\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0143: 


& AAO CERTIFICATE OF DEATH Raiden 3 
Sg EE ee 
2 5% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
ae \] | @. COUNTY " a. STATE d b. COUNTY B . 
=e MW Baltimore MARYLAND auyta mone 

. f G 

. 3 x . b. cee ae (IF outside oe limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

oS 2 ‘and give agarest town 
$3 verted Werlea 
2s & d. NAME OF HOSPITAL (tf nat in hospitol, give street address) d. STREET ADDRESS. 2. tS RESIDENCE 
=“ OR INSTITUTION . I M . f A ‘ON A FARM? 
BS 22 Me (oamich Avenue 22 Me (oxntck Aivenue ves] No 
se 
ze 

4 
=3 


3. NAME OF First Middle ist 4. DATE 
DECEASED | H. d OF 
type or prim) = Mn, owand Allan DEATH 


3. SEX 6 COLOR OR RACE |7. MARRIED [ERNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in year 
a “ Qa jou 
mate whitelwoowet] —ovorceoO | Jed. 7 1072 5 ; 


7th 19 57 


( \ 


= a 10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 u 
g 3 duriag most of warking life, even if retired) B ae M 
3 } etine aLtLmone, WYAQ 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
nas hartes A, Allard Rebecca Cdwards 
8 3 ba WAS 5 Beil U.S. eae Gls! 16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
s e4, RO, OF Unknown) {IF yes, give wor or service) 4 * 
5 14-01-6874) Mrs. Elizabeth M, Allard, 22 Mc Cormick 
He j 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b). ond (c)-} INTERVAL BETWEEN. 
ay PART 1. DEATH WAS CAUSED BY: CORSE TAD OSA 
5 DEAT ein LVL MONARY EDEMA UU RMOU 
rs Wy 
= DUE TO. 


d > ny , (Re } ¢ 
ons, if any, which wm ARTERIO SCKEROT ¢C ARDin Lbs. 
te immediote 
cotie {0}, stating the under- 


lying cause fast. {o) 


gove 


PHYSICIAN'S: 


maruns AL BERT CO. VAS AD. SALrO 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATO! ey Pye {ci ity, tawn, of county) (Stgte) 
SI 
MPutcar | 2/20/19 Maneland Mem Park altiunone, Mea ula 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl. 


¢ registrar priar ta burial, cremotian, ar remaval, and in any event 


& 
a 
Ses 
88s Fr Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUT( 
> = - 
£s5 s ves] NO 
ies 2 = [200. ACCIDENT WAS UNDERLYING [1] [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il af item 18.) 
= & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
gee © |{0F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss B68 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, + 20F, (City or tawn) (County) {Stote) 
5.2 g 6 Hour a. m. While Not while foctary, street, office bldg.. etc.) | 
32: = p.m. 19 lot work [] ot work [J H 
ean ; — PTTL } 
ge 21. | certify that,| attended the deceased fram_2//f2 WZ, [tee 51) Lt a 19S 7/ that | last saw the deceased 
3 - ot 
a 3 alive on A447. -, 2a_c-, and that death accurred ot_22_A'M, fram the causes and an the date stated cbave. 
= 3 4 ‘ ADDRESS (Street, city ar town, state) 5 DATE SIGNED. 
> ? 
a ACTUAL ¢ ” ee AG A, Oe 
pes SIGNATUR Ltt uo. LEO MAA MA, 
1S ere: 
6Os 
eae 
Bio 
BD o 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: Theltay requires that the death certificate be executed within 24 haurs after death. Page 4 


@ 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, aR d 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 9 
Nein Leonard as Ruck, 0 Hang ondNoad #14 jon 40 | Leo YS A 


Chronic nephritis 


gave rise to immediote couse: 


{0}, stating the underlying 


Canditians, if any, which rs 
DUE TO 


A 1 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 1 4 40) 
af P MEDICAL EXAMINER'S CERTIFICATE OF DEATH 33 

g2 8 AA* Reg. Dist. No. 

33 z 1, PLACE OF DEATH 3s 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsian) 
eo Baltimore mamiano |] SE Maryland > COUN’ 

es 3 b. CITY OR TOWN {It outide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town} 

a2 3 Prkeeville, Ma, July, 1956 Baltimore Yo 1-4 

8 A d. NAME OF HOSPITAL OR Anion (If nat in hospital, give street oddress) d. STREET ADDRESS BT iraR 
2 ae one 1901 Lawn Mesdow Ave. 1507 N. Monroe St, yes (] NOX] 
SVE. 

358 3. NAME OF First Middle Lest 4. DATE Month Boy Year 

= & Type & pei Bessie Aleton Seats Feb. 23 19 57 
© Biine 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []| 8. DATE OF 81RTH gee Tied IF UNDER 24 HRS. 
sole 2 
rhs olored |winowot  oworceoO | Aug yn. a 

3 2 os 10, USUAL ss ddiedt les ie kind of hd dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE [State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 

on / during working life, even if retired 

Bb: SSmestt Housework Virginia U8.A. 

z =. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ba.8 Edward Richardson Esther Palmer 

& a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a ge O (Yes, no, oF unknown}, If yer, give war or dates of service) 

£gte no 220-22--894) Esther McCargo, 413 N, Vincent St. Balto. 
3°08 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b}, ond (c).] INTERV SeTWEE 

= 

2 E _ PEATI MEDIATE CAUSE (o) Hypertensive C-~V Disease 

£ = 7 >< pueto 

435 

2 

: 

3 

4 

2 


couse last. ——— 

F PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hopf. Ba ped Cd 
(4) 5 none yes[] Nom 

© 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | br Port Il of item 18.) 

& | PRIMARY C) or CONTRIBUTING 2 

& [cause ororatt. none none 

eee eee Se 

3 | 206. TIME OF INTURY Month, Day, Yeor[20d. INJURY OCCURRED 206. PLACE OF INNURY (Home, Farm. {20 (Cty or tows) (County) [Stote) 

ray Hour a.m, jot white Pe at 

2 eis none ,,  |Wipomeustie fone none 


21. | certify that | tack charge af the remains described above, held an Autapsy [_], Inspection (4. Inquiry FA], and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cavse [1]. 


ficate, writing the ward “‘pending’' in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


‘arded ta the Chief Medical Examiner's Office along 


ERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


2 c Mp, CHIEF MEDICAL EXAMINER [J] ee 
8 3 ASSISTANT MEDICAL EXAMINER [_] 6 

XAMINER': a= = 
23ee RAME (ypeh D, D. Caples, M. D. DEPUTY MEDICAL EXAMINER [3] 25-57 
ie 9: ie. BURIAL, ese oNemyexE Tee Or ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
oso 


BEY” | 2-275 Mt. Aburn Cem. Beltimore, Md 


240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate A — 2S ~ V\ ames Oe 2 * 


22, FUNERAL DIRECTOR'S SIGNATURE DDRESS, 


M 
Mrs, Joseph A, Lively, 661 We Pagrey gt. 


YS. AISME(5) ! 
5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 41 
* 4444 CERTIFICATE OF DEATH seetee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ae Maryland ea Baltinone 


1, PLACE OF DEATH 


0. COUNTY B / 4 MARYLAND 


% b. GITY OR TOWN (if outside LnOr — write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IFoutside corporote limits, write RURAL and give nearest town) 
52 RURAL ond give-pearest town) ne 
$2 27) re Phoenix 
Z zg d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION R S t R ON A FARM? 
ae Stockton Road | tockion, Koad ves BX No 
BS 6 3. NAME OF Fini Middle Lott 4. Date Manth Day Year 
. fyeormin Mn, John R. Amos, Yr. bam Februar, 7th 

6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED (Dy | ® DATE OF BIRTH 9. AGE (In years 
- . 0 last birthday) [Months] De He Min, 
pike |wwowrg —oworceoty | Sent, 72 , 106 7 pool Me ae fe 


10a. moval OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of . life, even if retired) 


Balti mon Nar Land LSA 
( J 3. TATRERS RANE 14, MOTHER'S MAIDEN NAME ¢g 
John R, Amos, Snr athenrine Hus e4 


ee wis eect INU, 5S. bars roRces? 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
ha pelarcakeote piyee ges ar dated wren 
. Agnes L. Anos, Stockton Rd. Phoenix 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: — 2 ONSET AND DEATH 
IMMEDIATE CAUSE (6! i 


DUE TO 


Then please remave carban papers. 


oY 
Conditions, if ony, which {b) 

gove rite to immediote 

couse (a), stating the under. ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves (] No(] 
Se 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County} {Stale 
Hour 0. n. While Rush will factory, street, office bldg.. etc.) ! 
p.m. 19 fat work [J at work [J H 


21. | certify that | cabal the deceased from. D.2C. es, wSG_, to___7: (al Oe 195.) that 1 last saw the deceased 


alive on.._T4 ws], and thot death accurred at_Z: 4S PM, fram the causes and an the date stated above. 
. ADDRESS (Street, city or town, ee < DATE SIGNED 


2 ns. L2 7 Vorrche Re Tht edi. 
moms Kevin _Q) vin if . 


Se ae an = Pe 


‘220. BURIAL, Ceeech ‘Wb. DATE dial wots Re. Cs ey =. OR ae 22d. a heres town, of county) {State} 
REROVAL Bpecty mn A ) 
2/117 Lawn (emekt aliimore, Ma and 


ficate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


3 should be detached far use as the burial-transit permit. 
he fegistrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital or attending physician. 


TO FUMERAL DIRECTOR: After this certi 


fad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death] Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE Lak Baa. REC'D BY Bal 
¥S.AI5 Leonard ¥. Ruck 5305 Hargond Road. pate 3- el ta dea Lo 
i A 


oe 


8g 
rhe 
3 
Bo &\ 
2s § 
ae * 
oo Oo 
be 
me 
o 
gy 2 
eb S 
tape 
3a 
=o 
Ve 7 
= 
52e 
2 
° 
ma 
ze 
5 


ih farm PM3. Page 5 may be retained far 
File pages | and 2 


Nem 18. Give Pages 1, 2, 


ransit permit. 


the ward "pending" in penci 


carded ta the Chief Medical Examiner's Office alang wi 


INERAL DIRECTOR: Page 3 should be used as o burial 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


FS 
e) 
8 
= 
8 . 
° 3 
= E 
. 2 
se 
= 
VS. ATSAME(5) 


5M 9/55 


= 


00 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEPICAL EXAMINER’S CERTIFICATE OF DEATH ese, 2 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 


al 
Baltimore MARYLAND 


9. STATE Maryland b. COUNTY le 
b. CHTY OR TOWN (t outside corporate limi, write RURAL eh | c. CITY OR TOWN (IF outside corporote limits, write RURAL @Nd give nearest fown) 
CLI CES 


‘ond give necrest B 
x! ALL ELA re MOLE Y, 


Marriottsville 


eee | aie Lo a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS *:15 RESIDENCE 
1 YES, No [] 


3 ee First Middle Lost 4 pate Month Oay Yeor 
(Type o+ print) FRED ANDERSON oesatH 46 February 20 1997 

5. SEX 6 COLOR OR RACE [7. MARRIED BR NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn yeon IF UNDER 24 HRS. 
Male White wiooweD [] —oivorceo 1 LS. L9H 52 on. ‘ee 


2. CITIZEN OF WHAT COUNTRY? 


ZS 


Wa, USUAL Se TATION! Give kind of work done} 106, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 


.feven if retired) Z 


13, FATHER'S NAME 
AVEC ee 


14, MOTHER'S MAIDEN NAME 
c 


15. WAS DECEASED EVER IN W7S. ARMED er 16. SOCIAL SECURITY NO. 
{fes, no, oF unknows) IM 70s, Bive wor or doter of service) 4 
BOER = us 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


b Ww SED BY: " 
PART 1. DEATH Was CauseD ay. Massive incineration of body 


ONSET AND DEATH 


Gy) 
7/6.0 DUE To 
Conditions, if ony, which e 
ove rite to immediate cour 
{0), stating the underlying( OUE TO 
couse lost. fe 
5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)|19. plea elas 
5 vesE] NO 
E [700, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f ar Part Ii of item 18.) 
& | PRIMARY CI or CONTRIBUTING 1 
& | CAUSE OF DEATH. Conflagration of house 
y 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. bo a OF teats ah form, 1 20F. {City or town) (County) (Stote) 
ray Hour While Not while factory. street, office etc.) i 
a ee Feb. 20957 jot work [] ot work PY Home Marriottsville Maryland 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [7], and find that 
death resulted from: Accident [KJ], Suicide [1], Homicide [], Undetermined cause [/]. 
DATE SIGNED 


p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER: 


Nemeth William vé 


Ro. BURIAL, EMATON. 2b, DATE g.3°7 


Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [7] 2/20/57 
2c PANE OF FENETERY OF CABAMORY UGEAGION (City Jown, ovgountn ips! 
Birt” \t-23~S Upetiten tz» nee 
Let. 
23. FUNERA} DIRE Dad G Pe, ADBRESS ~ Ho. RECD BY REGISTIAR 85 
rs v ‘4 A & oatee~ CLF P7 Teka P Ag 


1] ‘a AVINg 


G61 


Ue a re 
Mel /\ N15 iG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 
a 1446 CERTIFICATE OF DEATH Pee. 


od 
7 


Pa: 


8. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wv per Menths] Doys | Hours | Min. 
Malle Coloredmoowe — ovorctoO] | October 25,1890 


i 8s \ 
& 3 3 ie 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatitlion: Residence before odmision) 
Ss 8 L °. °. b. COUNT 
= 3528 Baltimore MARYLAND ‘land Soom 
. lf V 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
. 8! 
g of RURAL ond earest ay 2 
3 Sz ‘ort Howard 33 Days Baltimore ~ 
<2 BH = d. Prater Weroidliae {If not in hos; ive street oddress) d. STREET ADDRESS eS bray ended 
° gaa : + ON "ARS 
A ) Veterans Administration Hospital 1908 Druid Hill Avenue YES] NO. 
Se. 
2 = & 3. NAME OF Fint Middle lost 4. DATE Month Doy Y 
x . 
iy & (Type or print THOMAS Le ANDERSON DEATH February h 19 57 
g 4 
3 
ee 
4 
$ 
3 
3 
2 
3 
° 
2 
2 


Bie = I 100. ae els) ig kind fi Sears 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ luring most of working life, even if ret 

oe Teamster Horse Racing harlottesville, Virginia U. S. A. 

3 s I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

85 

eg «Thomas Anderson annie Carr 

3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

€ 4 (Yes, no, oF unknown) rT wer or dates of service) ie 

ae / | Yes 225-2);-3332 | Clinical Records,Vet.Adm.Hosp. ,Ft.Howard,Md. 
gs 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN: 
a i 

§ PART |. DEATH was caust> ey CARCINOMA OF STOMACH WITH GENERALIZED METASTASES 

rs  -* 

# 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
catse (0), stoting the under: 
tying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. Rd oe 
Right hydrocele, testicular No 
200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—E—E——E———ees SS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. We. PLACE OF INJURY {Home, form, 120, (City oF town) (County) (Stote) 
Hour 0. m. White __ Not while factory, street, office bidg., etc.) 
p.m. 19 Jot work [] of work (] t 


21. 1 certify thot attended the deceased from. January..2__, 19.57, February by __, 1957_ 2ReRPRGOK AIRE 
eg gnct death occurred at.JL3QORM, from the causes and on the date stated above. 


54 
Q 
= 
< 
eo 
= 
= 
& 
te) 
z 
“a 
a 
fry 
= 


RAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely 


should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


5. 

3 

a 

3 

3 

£ 

x ADORESS (Street, city or town, stote) DATE SIGNED 
2 

2 mo, WAH, FORT. HOWARD, MARYLAND ___..__.2 Seer Le 
2 

‘Oo PHYSICIAN'S 

2 NAME (Type) AN ARD, 

» Z2d. LOCATION (City. town, or county) {Stote) 

i cD 

Boe Ba imore, Maryland 

Ke F&F ‘da, RECD BY REGISTRAR = REGISTRAR’: ‘SKGNATURE 
4) ¥ a 

gaia Mipae til, 7- Gi tbAn0 Teube 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Poge 4 


MARYLAND STATE E DEPART TMENT OF HEALTH—BALTIMORE, 18 = (J) 1442 


Items 1,2 FilmG 


> 4AAT CERTIFICATE OF DEATH Reg. Dist, No. 3 > 


moll 


sé —e 
3 "3 . eerie | 2 Mo eal (Where deceased lived. If institution: Residence before admission) 
BS ee ‘ 
ear Baltimore MARYLAND || ° Maryland — > County ¥ 
° » ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa Rw Bs ind give @ atl KX 2 rm 
52 ers - Pakbimove Reisterstown 
2 2 da. = OF HOSPITAL = not in hospital, street address) |, STREET ADDRESS. ‘e. IS RESIDENCE 
=e ‘OR INSTITUTION } ned INA FARM? 
a 7) Qakland Road Oakland Road yes} No] 
ce 
Lid 3. NAME OF First Middle Lost 4 eee Yeor 
z DECEASED 
é mow. William Anderson Sm -Febe%3 ags7” s 
5 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fA] | 8. DATE OF BIRTH 9. AGE i Tama TYEAR[IF UNDER 24 HRS. 
irthdoy) | Manth: 
: Male White —|woowmt) —_oworceoty | Auge16,1871 BS ea eee on 
Be Wo. ee ed AN fare kind of ee | 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 4 ring most of working life, even jf retire 
a we arpenter Treland U.8 
3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 i 
as William Anderson Mary Jane 
8 3 * ‘WAS DECEASED wee U.S. pete darn 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ia elorectners a packs 
ae = 2 lagi’ rad "| None Welfare Records,Towson,Md. 
S C 
gi 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ANTERVAL BETWeEH 


PARTI. Peo Sela C OROWARY TM ROM BOSIS 3o My. 


ate has been signed by the ottending physicion and completely 


Se r ; 
e 3 Le sf DUE TO 
:> Conditions, if ony, which flereRyescheRotjc CV» D/SERSE EAE S 
6 gove rise to immediote 
rs caute (0), stoting the under, ( OVE TO 
é 2 lying couse lost. (¢) 
Bess 3 fam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
~ fe} i= 
£333 ols ves] No [ 
2585 = }20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
te & | OR CONTRIBUTING C1 CAUSE OF DEATH 
E 3 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 5 
5386 & ]20c. TIME OF INJURY Month, we Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.295 & lee ae ides __ ade sales factory, street, office bldg., ete.) | 
si?s = p.m. lot work [I] of work [J \ 
aL Ss = = Ss 
Six 3 21. | certify that | attended the deceased from___. ch 192, jo aan eee , 192.2.Z. that | last saw the deceased 
Zao 4 a 
2 ee. ative on. ZA LAL. ec cer Tee /ee, and that death occurred at__20:4 M, from the causes and on the date stated above. 
-OBo 
cee 
Bere / 
faze 
2a38 PHYSICIAN'S 
esis NAME (Type) on eS See ee 
> ye if 
eed Burial | Feb.27/57 | Finksburg Cemete Finksburg ,Md. 
id 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI ; 
Ve Aso J.F.Eline & Sons,Reisterstown,Md. sn ee \. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } ; 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 14 y 


$ a g ® 144% Reg, Dist. No. 

3k 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
235 a Baltimore maryano || ° STATE Mary] and COUNTY Baltimore 

es 2 b. cry oR Bales corperote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporale limits, write RURAL ond give nearest lown) 

ge 3 finonium 2, Timonium 

Hy es 

Be 2 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 4, STREET ADDRESS «: Is RESIDENCE 
28 52 Belfast Road ( Belfest Road [ees wo 
3 : 5 3. NAME OF First Middle test 4. DATE Manth Doy Year 

5 : {Type or print) Betty Jane Annegen veatH#February 22,1957 9 


5. SEX 6. COLOR OR RACE |7- MARRIED LX NEVER MARRIED [_]| 8. DATE OF BIRTH ¥ Areebacmm  EUNDER TEAR! IF UNDER 24 HRS. 
Female White wibowen [} ovorceo] | June 28,1911 5 yn. Ee leat | eS 
VOa, USUAL OCCUPATION (Give kind of work + 2 eg 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
\ during most of working lite, even if retired) 
I / |_ Housewife Qun_home West Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alonzo Cole Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117, INFORMANT Address 
“ (Yes. no, oF unknown) {H yes, give wor or dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ye of DUE TO 


Conditions, if ony, which rs 
gove rise to immediate couse 


retoined for 
ond 2with the r: 


File pag 


Item 18. Give Pages 1, 2, and 3 to the fi 


-tronsit permit. 


{0), stating the underlying( QUE TO / 
cause lost. a () 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
15 ys] noo 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port I or Part II of item 1B.) 
& | PRIMARY (J or CONTRIBUTING 1) 
t§ | CAUSE OF DEATH. 
% |20c, TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote} 
S Hour a. m. While Not while foctary, street, office bldg., ete.) | 
= Pom. 19 at work [J at work [| _ 4 


21. I certify that | took,.chorge of the remains described abave, held an Autapsy [_], Inspectian [4-~ Inquiry (2). ard find that 
death resulted fromN ral couses [447 Accident [_], Suicide [1], Homicide [1], Undetermined cause []. 


Ej Me ; rhs 4, 2 
Signature EL ee. TA IYR Ome Lb fy, CHIEF MEDICAL EXAMINER [] DATE SIGN 


\SSISTANT MEDICAL EXAMINER [7] 


NAME (yp) p a Me Ss Eu O TL? MEA DEPUTY MEDICAL EXAMINER [J 
2%. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tate) 
peg 
Remova Feb,22,19 if mphy Funeral Hon arksburg ,W.Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORE: Bo. RETO BY REGISTRAR |24b, REGISTRAR'S SIGMATURE 7 
VS. AISME(S) ‘ Limo Towson ,Maryland : : : 
SM 9/85 go = “ae? ee) LIE, mdse A_/TAtts C. AMY 


1ST 


hief Medical Exominer's Office olang with form PM3. Page 5 may 


ERAL DIRECTOR: Page 3 should be used os o burial 


re 
& 
< 
‘’ 
os 
3 
= 
& 
a 
2 
8 
Ea 
® 
= 
> 
c 
z 
is 
= 
5s 
§ 
° 
2 


jorded to the Cl 


4 t 
TO 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


5 “A Nvaung 


> 834 


Drs 


Poge 4 should be__ 


Ss. 
prior to burial, crenfatn 


ir nt 


If ony delay is necessory, please exe- 
File poges 1 and 2 with the r 


in pencil in Hem 18. Give Poges 1, 2, ond 3 ta the funerol 


‘orded to the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retoined for 


IERAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. 


cute the certificote, writing the word ‘‘pending’’ 


f 


To 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
ar 'vemavol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}1446 | 
hy DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. Yo 


A, ae a 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence before admission) 
oo. “ ~ 4 |. . 
a jtme re nacrianey||| STATE ne ° b. COUNTY Ltomor & 
B. CITY OR TOWN (it eunide comporote limits, write RURAL ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own) 
‘end give neared! lown) . 290 Mar a, K tx 
svi tie VFA tiwy sv Sie. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street otldress) fence PC kK rf e 3 Eee 
Clipmay Resd A150 a“ © 8 As Nor 
3. NAME OF Firs Middle Lost 4. Month E.Doy Yeor 
DECEASED a OF 7 ej om = 
(Type oF print uy ~@2/ € eLenore B arr 1 beara | € bau yay 4 wv 457 
5, SEX 6 COLOR OR RACE [7- MARRIED BX NEVER MARRIED [][B. DATE OF BreTH * Arsaar”  PEBROER WEAR! IF UNGER 24 wt 
_ aoe Min. 
[ear | c WA winoweoE] wore} | Apr. Lh, 1922 3h yn. # 
10a. USUAL on cere kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife at home . New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Skliar Ella Newman 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ek Do, oF wok yes give wor or sesvin) 2 , z 
no Mr. Irwin R. Barr - Chapman Rd., Kingsville,Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).} é INTERVAL BETTE 
PART 1. DEATH WAS CAUSED BY: a 4 AA . 
UAMEDIATE CAUSE (0) 6 Ww sh ot Worn d ere b eS Es 
> 
2K DUE TO 
Conditions, if ony, which b 


gove rite Iotimmediote couse 
(a), stoting, the underlying( PVE TO 
couse lost.” (e). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART V(a}}19. Rede ed 

3 vst] not] 

= 200. EXTERBIAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) F 

& ae Ben ae o ~ i 5 yy & 

| cau ATH. hot Se va Kristol 

Gf 20c. TIME OF INJURY Month, Day, i a 20d. INJURY OCCURRED |20e. rns OF iepey. Homey set | 1208. (City or town) J } (County) {State} 

Fay Hour om. * While Net. while gry, street, office Fl 
BG 30 pam 5 wb- Jot work [] of work -{] GA ee ‘ wWesvil’& py tAorve 


21. Téertify that | tack charge af the remains described above, held an Autopsy io Inspectian & Inquiry [[], and find that 
death resulted fram: Natural causes [], Accident [], Suicide ty Hamicide [_], Undetermined cause [_]. 


si gee CC etre, BASEL MEDICAUEL REE R ES Ms <2 
ASSISTANT MEDICAL EXAMINER [} Zz 2 oe = f. 


NAM (type) Geyva (a C P a (Me)"-mM heury MEDICAL EXAMINER JJ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Store) 
bee ae 
urd 2/8/57 ,Baltos Hebrew Cem. Balto., Md 
5 . As 4a. REC'D BY REGISTRAR 24d. Re ISTRAR'S SIGNATURE 
(2) ie anf oy eg : 1A#¥ G 


oma 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01447 
pomeer e aP Mi SICAL EXAMINER'S CERTIFICATE OF DEATH bowens 9 4 


1, PLACE OF DEATH Smeg 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) i 
2. COUNY Baltimore ks o. smatMary land b.coury Baltimore 


b. CITY OR TOWN itt eviside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Hyde (rural) TS. [Hyde (rural) 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress} Gg. STREET ADDRESS « EA a 


Manor Rd, {Manor Bd. ves} No CO] 


3. NAME OF First Middl 4. DATE 
DECEASTO i idle tost oe Month Doy Year 


{Type or print) Albert Bell DEATH 2-11-57 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [K NEVER MARRIED (_}| 8. DATE OF BIRTH x ace a IF UNDER YEAR! IF UNDER 24 HRS. 
lost ) 3 
male negro |wiroweo[] _ oivorceo 9-15-1887 Dyes, jveresl eer 
Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) . 
_f laborer farm Maryland U.S.A. 


7 <1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


( J Sandy Bell Henrietta ? 
d 


Poge 4 should be 


rector. 


les. 
prior ta buriol, cremotian, 


rs 


‘ 


If ony delay is necessary, pleose exe- 


ge 5 moy be retoined for 
File pages 1 and 2 with the r 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Fes, 90, o¢ unknown) (WF yes, give wor or doles of servicn) 


Yes World Warl| 214-22-597 Janie Bell Hyde, Md. 
18. CAUSE OF DEATH [Enter only one cause per lige fof th), (b), ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = » ra Keke 


FG] | > DUE TO 


Conditions, if any, which ) 
Gove rise to immediote coure 
(0}, stoting the underlying( OVE TO 


cause lost. (eh. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}l19. Nati ea 
Pl RMED? 
ves(] not] 


200. EXTE, \L CAUSE WAS SCRIBE HOW, INJURY OC: ED. (Enter ngture of injury in Port | or Part Il of item 1B.) 
Pelee pees ONTMsUTiNNG CF ie ng in sma sf she ck on a farm. { caught on fire - reaso 
‘OF DEATH. - ' 
a nown =- &Na Ournmnto ground pe PmDp Q 
2c. TIME OF INSURY — Month, Day, Year —|20d. INJURY OCCURRED |20e, PLACE OF INJURY (Homer fermot ZOE YEtty 6 unis} © {Slote) 
Hour oo. m, While Not while foctory, street, office bldg., etc.) | 
pm. 9 ot work [1] ot work LJ home H Balto Md 


21. I certify that | took charge of the remains described aboy. an Autopsy Tel Inspection [4] newiTy |_|, and find that 
deoth Reseda gtiral causes [1], Accident [=~ Suicide [], Homicide [], Undetermined cause [7]. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


MEDICAL CERTIFICATION 


ACTUAL Le. J DATE StGNED 

aorak L, (LABEL FC? L Lio, CHIEF MEDICAL Examiner [7] 
ASSISTANT MEDICAL EXAMINER [] >= 

aneee’s yA oa DEPUTY MEDICAL EXAMINER (——— Ue, eS, 

220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR EREMATORY 2d. LOCATION (City, town, ar county) {(Slote} 


cremation 2-12- Green Mount Cemeter Baltimore, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGI ML, 
VS. AISME(S) » i 
L1UCTid— Towson, Ma. mA 4 19 LS aD, 


5M 9/55 py KEY A Ow 7, 4 rit 
A 


forded to the Chief Medicol Examiner's Office along with form PM3. Pa: 


NERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit 


or removal. 


cute the certificote, writing the ward “‘pending’’ 


f. 
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T 


cal 


in by the funeral directar. 
nd 2 shauld be filed with 


a1 


‘ 


Pa 


3 
a. 
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3 
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Ns 
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a 
2 
aD 
a 
a 
o 
§ 
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6 
i 
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= 
3 
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fending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 
CERTIFICATE OF DEATH 


1448 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [R] [8 DATE OF BIRTH 
~ lay birthday) 
Female White ‘WIDOWED [J pvorceo[] }Oct. 9, 1872 Bn yes. Pa 


1a. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


Min. 


x 4 Reg. Dist. No. 

Mrs tay 2. Scere ay gia (Where deceased lived. If institution: Residence before admissian) 

el Baltimore MARYLAND Maryland * couNTY Baltimore 

b. CITY OR TOWN (If autride corporate timits, write] ¢. LENGTH OF STAY IN Ib c.. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 

RURAL and give 4éarpst town) : o4 
da OR INSRRUTION (HE not i spital, give street address) d, STREET ADDRESS e Ghd cans 
302 N. Beechwood Avenue 302 N. Beechwood Ave. #28 yes No 

3. NAME OF First Middle Lost 4. DATE Mont Doy Year 

DECEASED. OF { oe 

{Type or prin) BERTHA ELLEN BENNETT DEATH Fe 9 5 


None Thurmont, Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry W. Bennett Caroline Ellen Rhodes 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, or unknown) {IE yes, give wor or dates of service) 2 : 
No None Miss Nejlie Pennett~302 N. Begchwood Avenne #28 
9 . INTERVAL BETWEEN 
i ONSET AND DEATH 
PART 8. DEATH WAS CAUSED BY: Vn bo ¥ bt 
IMMEDIATE CAUSE (a! s¢ Ss ie b 
:, x 


} DUE TO 


7, 
Canditians, if any, which 
gove rite ta immediate 
cause (0), stoting the ynder- { DUE TO 
lying cause last, 


20a. ACCIDENT WAS UNDERLYING [] ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part tI of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive on_____-Ad Se Le me D and that death occurred oy), 235Ph, from the causes and on the 


ADDRESS (Street, city or town, state) 
ACTUAL iS 
SIGNA’ MO. .. 


Feeders GK 


To. Pe aA rea ON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county) 
(Speci 
Buri 2 5 ited en Cemeter hurmont, Maryland 


bi imfhey 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eae 


MED? 
yves[ NO a 


20. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour 0, n, While Not while factory, street, office bidg., ete}! a 
p.m. 19 [ot work [] ot work FI a Z 4 


21. 1 certify that | attended the deceased from.____ Paeber aa: 192 SaEstO_. = mee, |e sthat | last saw the deceased 


date stated above. 
DATE SIGNED 


(State) 


pited Preth 
23, FUNERAL DIRECTOR'S SIGNATURE IORESS ‘2ée. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
boy Vl tebe ce: Speck ¥fE hbo” ‘ 


bafire O65 > ft, a 


° i An, 


| Alay 
raSCIAN's UU. E. ths Grefi Sh et. Ceotomsy fle APAd G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


4 


may be retained by the hospi! 


RAL DIRECTOR: After this certi 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 49 
CERTIFICATE OF DEATH 


gave rise to immediote 
Cause (0), stating the under- DUE TO 
tying couse lost. te 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 


PERFORMED? 


yes 1] NO §) 


Fe A Reg. Dist. No. 

oc at ee rs ees 

$3 1. PLACE OF DEATH <a 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befarg admission) 

a a. COUNTY A a A t— a. STATE b. COUNTY i, 

card MARYLAND / 

Soy N\C 7 VTE 

Dis ro b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. SITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 

° po 

aes \ (ye RRAL ond ast_roares) oven) « A, uA r e 

eae! Se i AAD 2 

22 AME OF HOSPITAL (If nat in pddress) ; <¢, STREET ADDR ] e. 1S RESIDENCE 

= - oR INSTITUTION, Ika i ’ , ON A FARM? 

nO CULL Lue yes [] No GJ 

rs) 7 P = aK 

ene [3 NAMEOF | Na Middle lost 4. DATE Yeor 

Ltn DNA CARKOLT” BENSé ON | tet Af 5° 9S 
é 5.5 6. COLOS ag CE | 7. MARRIED [Eq-NEVER —_ G | 8 PATE oF i%), G Dee ie ears IF UNDER _1 YEAR] IF UNDER 24 HR: 

Hi Mi 

By é winowep [J pivorceo [ hes} % nA eye ye sae Sagi 7 

mee 

ea. 100. USUAL OCCUPATION (Give pee cae i] 7 KIND OF BUSINESS OR INDUSTRY /17. Big A ee heucrle. or 7 Es, 12. CITIZEN OF WHAT COUNTRY? 

se 3 f ‘dgring mast of working. life, ven vf retired} ee a, 

Bes Wyo Us 4 A LENT a 

[D5 TZ-FATHER’S py Ricrm MAIDEN NAME 

7 = 

o 6 - 

ai L jea 7 (dt &: a7) 

Bs 15, WAS DE cit EVER. < U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. na ; j Address 

age eS ae Pir aed oa" Deate A. LA L ] 

otk i easel UMS) JO 

£8 FC AL 4 é 

iz BE 1B. CAUSE OF DEATH Tee only one cause per fine far (a), (b), ond nd (ch) 

2a RTA. Al : q 

a: See TE EGATECHIe ie Carcinoma of Breast, Left 

4e / af IK DUE TO 

> 

2 Conditions, if any, which r 

3 

2 

py 

© 

5 

8 

a 

3 

ed 

2 

c-3 


20a. ACCIDENT WAS UNDERLYING Py 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part {1 of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour o. n. While Not while factory, street, office bldg, ee 
pom, 19 lat wark [J at work [] 


21. 1 certify that | attended the deceased fram._____.JAMs_._._., 19.49_, to. Hehe. Ss _..., 1957_that | last sow the deceased 
alive on_Febe 5S, wt, ond that death accurred at 2:45PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


wol_Mallow Hill Ave.,Baliimore,Wd 2/6/97 _.. 


MEDICAL CERTIFICATION: 


should be detached for use os the burial-tronsit permit. 


Oty Ten §City, tawn, of county) (State) 


C44 LILO 


‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 


vaTeFEB 7 57 _k poe “f 
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3 ‘A nvauna 


3 acsosu 


Page 4 should be 


rector. 
S. 


or prior ta buriol, cremation, 


If ony delay is necessory, please exe- 


File pages 1 ond 2 with the r 


in pencil in !tem 18. Give Poges 1, 2, ond 3 to the funero! 


‘arded to the Chief Medical Examiner's Office alang with farm PM3, Page 5 moy be retained for 


IERAL DIRECTOR; Poge 3 should be used os a burial-tronsit permit. 


cute the certificate, writing the ward “‘pendin: 


| 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
IN| 
oF removal 


YS. AISME(5) 
5M 9/55, 


«1 QSMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


as ex 
fxn 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01450: 


Reg, Dist. No. 
}, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased fived. If Instilutian: Residence before edmissian) 
o COUNTY Baltimore mamnano || o STATE Maryland b. county Baltimore 


c. CITY OR TOWN (IF autside corporate limits, wrile RURAL ond give neares! town) 


WhiteHall P.O. 


b. Gal OR TOWN (If ouniide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give 
White Hell 


x 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospifol, give sfreet address) d. STREET ADDRESS. a Hadden its 
Openshaw Bndd / Openshaw Road ves] no 
3. NAME OF i i 4. DATE Ye 
BAe or Firs Middle Lost DA ___ Month A Day cor 
{Type or print) eorge Tdgear Bishop peae «= Mee Feb, & 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [)| €. DATE OF BIRTH % pee Wier IF UNDER IVEAR| IF UNDER 24 HRS. 
Male White wiboweo[} _ oworceot) | May 2, 1929 27 yn. = 


10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign couniry) 12. CITIZEN OF WHAT COUNTRY? 


Pedy most of working li . even if retired) 


Mechan: Self Employed Meryleau von 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edgar A. Bishop hristine A. Harmony 


ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
|_| (ves, no, oF unknown} Uf yes, give war or dates of service} 2162 
/| Yes Ww II 14-28-9889 | Personal Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
9 ART I. DEATH Wapieenuse i) Carbon monoxide poisoning 
bys, 
AB DUE TO 


Condilions, if ony, which (b) 
gove rise to immediate cone 

{o), stoting the undertyingy DUE TO 
couse fost, (c 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. Ee 
5 yes] NoJ} 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port I1 af item 18.) 

& | PRIMARY C] or CONTRIBUTING 1 

5 | CAUSE OF DEATH. 

2 

S | 20c. TIME OF INJURY = Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ear - {Cily or town) (County) (Stole) 
5 Hour 9, m. While Not while foclory, streel, office bldg. elc. 

= p.m. 19 ‘al work [] ot work H 


21. 1 certify that | took charge of the remoins described above, held an Autopsy [1], Inspection [XQ], Inquiry [], and find that 
deoth resulted from: Naturol couses [], Accident [1], Suicide FX], Homicide [], Undetermined cause []- 


4 “ 
ACTUAL, CO ' Vu " 7 DATE SIGNED 
ai I la Ta Ae Map, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER a] 
Name thes A.M. France DEPUTY MEDICAL EXAMINER [J] 3/3/57 
Ro. PRAVAL eee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 
a” |Mar 5,1957  |Sater's Cemetery Iutherville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTBAR'S Ssithlaal tS, 
John Purns'! Sons Towson, Merylends 5 OF 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ > 4454 CERTIFICATE OF DEATH 


* omit 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE, ee PAT 
4 DUE TO 

Conditions, if ony, which (0 

gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. {e. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE! TF, 


INTERVAL BETWEEN 
te Met Sacberns EOP B 
: 


" 1 aie : Reg. Dist. No. 
8 = MM 1 eee & yo apie (Where deceased lived. If institution: Residence before admission) 
a ia = Baltimore, MARYLAND SIAIE is b. COUNTY Bebdmore Vv 
3B © b. CITY OR TOWN (UF outside corporate ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give neares! town} 
£5 RURAL ond BURST PTL Loy Baltimore 
2 3 . © Oe NSRIUNON {if not in hospital, give street address) ‘d. STREET ADDRESS = . » ae s [RESIDENCE 
3S ollege Manor Greenway Apartments ves C] NO] 
£6 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
» fives oe print Sara Macneal Blatter SEATH Febe 8 : 19 57 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE mst IF UNDER 1 YEAR| IF UNOER 24 HRS. 
nj Female white winowen (4 —bivorceo] | Jame 12, 1869 Be [Mens] Son | Hows | atin 
ge 100. — Sasa cs fecteay 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ag Housewares Baltimore, Mde 
25 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ore Jemes B. Macneal Sara Mann 
83 (Berg eC atae Bea ee Soo roncer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fs Mrs» Ne Herbert Long 3908 Canterbury Rd. 
fs 
cS 
« 
Fe 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 ~ 


9 physician. 
ERAL DIRECTOR: After this certificate hos been signed by the attending physician and complete! 


Z ————— 
RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Peete 
yes] No Qe 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. peace ‘OF INJURY (Home, farm, | 20f, (City oF town) (County) (Stote) 
Hour 0. n. While No! stile foctory, street, office bldg., etc.) | 
p.m, jot work [7] ot work ‘ 
Ca 

hat | attended the deceased fram__ Te IRE SE ony lee to fe WS, “that | last sow the deceased: 

3 1298.2, and that death accurred ot.6 Pm, fram the causes e the date stated above. 

ADDRESS (Street, 7 one hel ges SIGNED 

Mo. Lpathcawrd AAMANE. PF FEO AK a= LS7 


Pyrstcian's Dr. We H. Woody 193 Park Av 


Ro. PEROVALEmen 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
mes 
BEFTEY® Febse 11,1957 | Loudon Park Baltina 6 Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY sat iiss TRAR A SION R’ SNARE 


YS. A15 (4) ) |Yohn 0. Mitchell & Sons Inc. 1900 Butaw Place [on FEB 1 


MEDICAL CERTIFICATION 


Ea 
© 
S 
3 
é 
~ 
F 
5 
as 
2 
e 
5 
2 
cf 
= 
= 
S 
ra 
ge 
3 
& 
2 
ts} 


should be detached far use as the burial-transit permit. 


the registror priar to burial, 


may be retained by the hospital or attendin: 


TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. P. 


in by the funeral direc 
and 2 shauld be filed wi 


6 


Po 


Then please remave carban papers. 


cate has been signed by the attending physician and camplete! 


shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 ee deoth. 


RAL DIRECTOR: After 


% 
iJ 
g 
° 
a 
Re 
a 
Bd 
3 
ce 
ty 
2 
= 
) 
re 
9 
€ 


~¢ 


TOF 
pa 


VS AIS (4) 
1SM 9/SS 


\ , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0145 


1455 CERTIFICATE OF DEATH sa pai 


2. USUAL Moy (Where deceosed lived. If institution: Residence before admission) 


eS Maryland  »°""Baltimone 


c. CITY OR TOWN (/F is compare limits, write RURAL and give nearest town) 
Eat Parkvi Zz 


1, PLACE OF DEATH 


Sac oln, Ba Liimone. MARYLAND 


b. CITY OR TOWN (IF outside corporate Himits, write | c, LENGTH OF STAY IN 1b 


RURAL ond givp nearest town), 
vu 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. ye Ary , 
OR INSTITUTION } cs . 4 AOS 
a AAmons Fivenis.e al Nota 
a First wipe tost 4. DATE jonth Yeor 
DectaseD OF 
ive erpninn nui ek Yose DEATH CONULAK th is 57 
5. SEX 6 ie oR RACE |7. Tae NEVER MARRIED are Ni, DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Wei Peis Days | Hours | Min. 
mate wipowenXX ~—séDIVoRcED [] No Ve 3 ye. 
1s. USUAL OCCUPATION ee kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Re ing gli if retin / Fy 
dur st of are g en if retired) B awe Mar Pel 


LE 13. lhe 'S NAME 14, MOTHER'S MAIDEN NAME 
/ harles Blessing Gosephine Gucke 


15, WAS DEGEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe emery | pugpipeae ip *, 5 972 Ty A 
artes Liebmann, 7613 Tilnont Ave. 
. 

| 118. CAUSE OF DEATH [Enter only one couse per line for (oA {Enter anly one cause per line for (0) = ope SAR, {/ 7] INTERVAL BETWE| 

PART |. DEATH WAS CAUSED BY. ARG Q a Rec |SNAENS Cee 

NATE CAUSE (0] <4 La 
ea 


> DUE TO 
ee GIVEN IN PART 1(a)[19. WAS AUTOPSY 
PERFORMER? 


ied 


Conditions, if ony, which fs 
gove rise ta immediate : 

catse (a), stating the under. ( DUE TO t 
tying cause lost. of 


C+ 2 


§ Paat I. OTHER SIGNIFICANT rer CONTRIBUTING iz BEATH BUT NOT RELATED EE ORS THETERMINAL DISEASE C 
O}s 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW £ OCCURRED. a. nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH pe eee Oe Sie 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY “Month, Doy. Year 20d. INJURY OCCURRED _ |206. PSs Chel a baer OF INJURY (Home, form, 120F. (City o towe) (tote) 
6 Hour 9. Waa oe ite factary, street, ory seal atte gs Bet =e 
= CT ot work we i 
21. POCTINS tee a OU 
! <a thaf Sih ded. the deceased fram_. CP liza tome /,that | last saw the deceased 
alive an______Sy Se and/that death occurred at LO Zn, fram bag causes and an the date stated above. 
Ty “F kooress (Street, city ar town, state) DATE SIGNEI 
ACTUAL Ay 
/ SIGNATUR UY. Ze MD: Rue os SSS a Ss ee ee 
PHYSICIAN'S 
NAME (Type) FT - Kasik, J xt/ M.D. r 
To. wena CREMATION, [22b. DATE THEREOF Tac, NAME O} ay ERY OR CREMATORY 2d. a FONE, ION, (City, town, or coy (State) 
BOE | 2/12/ ody Redeemen Cem. aktimone, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGJSTRAR'S as 


Leonard ¥, Ruck 530 Hargord Road. oa | 2 1057 7% 77, Bde Wt _ Pte 


A AvTna 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 1 453 
re Ads CERTIFICATE OF DEATH ene 

8 = wi 2 saan liee DEATH iy 2. USUAL fap (Where deceased lived. If institution: Residence before admission} 
32 \ = Baltimore MARYLAND Maryland » COUNTY Baltimore 

3 3 B. CITY OR TOWN if outide corporale limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl town) 

s 2 atonsville Byr3mthl4dys |/~2, Glen Arm, Maryland 

= a d. NAME OF HOSPITAL [if not in haspital, give street oddress) , do, STREET ADDRESS: e. IS RESIDENCE 
=e OR INSTITUTION { ON _A FARM? 
BS SPRING GROVE STATE HOS! ITAL Box 20 - Glenarm, Maryland yes [] No 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

7° DECEASED | OF 

> (Type or print) Annie Blickenstaff | DEATH February 13 _i9 57_ 


pom 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In peor [FUNDER LEAR] IF UNDER 7a HRS, 
Be lost birthday) a 
: ema white wiooweo®} _oworceo) | April 18, 1885 Estas iy 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" ies {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


! . — Maryland U,. Sed. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rubin Annie 


i, WAS peraseo eit INU. 5S. eeeD FoRcey 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, oF wok ris Teena pp 
) no == unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I DEATH MMPDIATY cause fo ATterdosclerotic cardiovascular disease 


(at Be DUE TO 


Conditions, if ony, which " 
gove rise to immediote 
cotse {0}, stoting the under ( OUE TO 


lying couse lost. to). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
Oo yes(] NoCX 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Nol while foctory, streel, office bldg., etc.| Ue 
p.m. 19 lot work [7] ot work [ H 


21. | certify that | attended the deceased from,___Feb. 12, __, 1957, ta_.__Feb. 13 19.57 that | last saw the deceased 
b. 13 _, and that death accurred at 4329DeM, fram the causes and an the date stoted abave. 


v3 
9 
< 
y 
= 
= 
& 
& 
iv] 
2 
z 
2 
ra) 
Fo] 
= 


alive an. 
f ADDRESS (Sireel, city or town, stole) DATE SIGNED 
/ Mite uelta WVQehylr wy, SPRING GROVE STATE HOSPITAL 2-13-57. 
Nameiyes__otClla Wachsler, M. BD. Catonsville 28, Maryland 


Wc, IE OF, CEMETERY OR CREMATO! Td. fou (k (City, town, of county) (Stote) 
iRte 2frbfs Estatut rove dune alke Co Mo 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Udo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


meus! ‘Lenas F Z£vans Sin AE WMT Reyal fhe loon FEBRISS7| (Py f 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “7 ‘O14 45. 5. 4 
*. 1257 CERTIFICATE OF DEATH 


and 


Reg. Dist, No. — 


{ 
cm 
23 1. PLACE OF DE a ay RESIDENCE Ty, lived. If institution: Residencp before admission) 
2 a. COUNTY, e b. cont ye ; 
£3 MARYLAND 7H A 7 
Bo B, CITY OR TOWN (If outside corporole limits, write |e. LENGTH OF STAY IN 1b Le outside corporate ae write RURAL and give nearest town) 
oe. Os ( ai 
s RURAt dnd give nearest lown! 
2% LAV TAA Pr MAN 
— 4 d. NAME OF HOSPITAL (If g6t in hospitol, give street address) d. as bee e. 1S RESIDENCE, 
ag £0 OR INSTITUTION se ; ON er 
aS f YES 
ee ee 


3. NAME OF a5 ay Lost 4. ae th Day Yeor 
om SA PRorivh | tu Bak 6-/FO* 


‘: 


ig 


8 5. SEX cy 7 RACE od page NEVER-MARRIED [] ie DATE OF 8 " 9. AGE [Io yoors [IF UNDER 1 YEAR/F UNDER 24 HS. 
oe tedoy) | Manths] Days Min. 
A WIDOWED (f] Divorced [J Jz yrs. 
4 Too. USUAL OCCUPATION {Give iw pf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT,COUNTRY? 
g iy she q'life, event retired) ld AS A 
Ps “I ( rm LY YI a 
3 I 13, FATHER'S NAME, ve) ‘ 1a, . AIDEN NAM 7 a, 
r] ( i a 
§ fru 
8 2 G2 trceclecce. 
5 1, WAS DECEASED EVER IN U, 5. ARMED fecee 16. es SECURITY NO. Address 
5 a | fer, 10. oF unknown} ha Wy dotes 6F vervice) 143 Y 
ry A eee’ (é. ta ©, Oe O, YZ 
8 18. CAUSE OF DEATH imenenen NS <7. only one cause per line for (9), (b}, ond fds 7 ANTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
§ cn IMMEDIATE cause (Cerebral Thrombosis [ot tieeks 
3 | Sek X DUE TO 6. 
Conditions, if any, which PS Arterio-Scloerosis yrs 


gove rite to immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost. fe). 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the reglstrer priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


oe 
$74 
285 = Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH oy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}]19. WAS AUTOPSY 
gee 4 [8 tive Heart Failur erio -—Sclerotic PERFORMED? 
= <j 
£33 4 5 Congestive Hear C) yes] No, 
Pos = | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 16.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, De Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siole 
$.° 8 a Hour o. p. While Not pies foctory, street, office bidg.,, ‘ea ' 
se” E 3 pum. lat work (CJ ot work 
= o 
= 3 21. | certify that | attended the deceased from. a 19. 56, to_ 2 -: 61957, 19.___.,that | last saw the decease! 
ri 3 alive on_____._Feb.5 ~ 1227_.-., oF and that death occurred at 2205p _ MM, from the causes and on the date stated above. 
= 3 ADDRESS (Street, city or town, state) v3 SIGNED 
F) ACTUAL red S 
3 3 SIGNATUI ages Aecw, 2-6 37 
£az é 
$28 micuws = -M,C,Porterfield(Il.D. pte Md. 2/6/57 
fae EEA EE Ce ee Pe: 
s Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY O} CHEMATORY, Za. ie 1ON (City, town, or county) {Stote) 
a2 Kia {Specify 2-9 = / ST re W// 
en 8 [ese fe ek Hz (Bab ly& 
= 23. FUNERAL DIRECTOR'S SIG STUB on 7 \ 4c. ECD BY REGISTRAR | Zab. yin 7 () 
V5 ANS (4) Q a 
avs On” pared ~ 6 ant LY! J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01455 


? 1458 — certiricate OF DEATH hep. Dist. No GK 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/T9. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(/F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form,  20f. (City or town) (County) {Stote) 
Hour a.m, While Not while foctory, street, office bldg... etc.) | 
pm. 19 ot work (] ot work [J ‘ 


21. | certify that | attended the deceased from_ 44 (4 2 O., 19.0.6, tod oy ey f , Worf thot | lost saw the deceased 


MEDICAL CERTIFICATION 


hat/feath occurred at__fes Cfffffram the causes and an the date stated abave. 


4 a7 ADDRESS (Street, cityor t stgte) DATE SIGNED 

SUM ne SLL LPL. bo Ost aud kif at 
yy Pa 

mains LAC A C 2 Ld tjpeor=. — LA 


should be detoched far use as the burial-transit permit. 


VE er ne at Seal. 


istror priar ta buriol, crematian, or remaval, ond in ony event wi 


FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely fi 


4 


may be retoined by the hospital ar ottending physician. 


Zo. Pea fern ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
pect r. > 
Buria Feb. 1957 | Mt, Pleasant Cemetery Gamber, Maryland 


«we 
& 8 - 1 i heist cla & See {Where deceased lived. If institution: Residence before admission) 

oO e oO. oO. b. COUNTY s 
: aoe Baltimore [yoda Maryland COUN Beltimors 

ee : a 
= eg b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

9 8 e-} pica a nearest era J 
3 $2 altinore 12 (Rogers . Baltimore 12 (Rogers Forge) 
= Poe d. NAME OF HOSPITAL {If not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
° oe ‘OR INSTITUTION ON A FARM? 
28 304 Murdock Road 04, Murdeck Road ves) NO 
2 nS 5, 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
a iy fypeorpin) — DEWNIS TALBERT BUCKINGHAM Sam February 1, 1957 
eg 
ce e 5. SEX 6. COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in year TF UNDER Tee TF UNDER 24 HRS, 
= : Month H Min, 
= ee Male White winowep ff —sovorceo] May 24, 1890 By eae ae 
3 ac 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gt during most of working Le even, if retired) | ES * USA 

£ ai /{Selesman- retire illsbury Mills Maryland 
3 nS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3= ; : 

Fuss an Dennis Talbert Buchinghem, Sr. Maude Shauck 
= é 3 1, WAS DECEASED EVER IN U.S. ARMED F FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ Fe (es. 110, @f unknown) {IF yes, give wor or service] 

8 ofa o 212-07-1570 | Family Records 

8 g iis 
re g 
3 8 18. CAUSE OF DEATH [Enter only one couse per lige for (ol. (b) ond (c).] INTERVAL BETWEEN 
7° a PART |, DEATH WAS CAUSED BY: Rar DP Nea te 
‘S § IMMEDIATE CAUSE (o} 
FS i Ley FX DUE TO 
= Conditions, if ony, which i 

3 rise to immediote 
ts (0), stoting the under. ( DUE TO 

a lying couse lost. « 

os 
x 

© 
2 
= 
5 
< 
2 
& 
2 
x 
a 
© 
Zz 
E 
< 
i-4 
° 
=e 
< 
= 
5 
° 
= 
° 
~ 


° 
es 
2 23. FUNERAL DIRECTOR'S SIGNATURE . bared yl 24a, REC;D BY REGISTRAR 24b, REGISTRARS SIGNATURE /) 
YS AIS (4 ) | David Bankard, Westminster, Marylan ~ 
eas XK x = v DA Qh AVL HV 


a 


in by the funeral directa; 
and 2 shauid be filed wit 


~ 


Par 


in 72 hours ofter death. 


Then please remave carbon papers. 


y the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and cample 


should be detached for use as the buriol-transit permit. 


ERAL DI 


the régistrar priar to burial, crematian, or remavol, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by 


TOF 
Pol 


VS AIS (4) 
15M 9/SS 


. 


/ 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01456 
CERTIFICATE OF DEATH Reg. Dist. No. kt 


b eae OF DEATH 2 reece (Where deceosed lived. If institution: Residence before admission} 


MARYLAND |] °'"" ryland i aa 
Bc ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
; Baltimore 

4. NAME OF HOSPITAL (H notin hoxptal. give wrect oddreis} d. STREET ADDRESS 13 RESIDENCE 

Veterans Administration Hospital 1357 N. Fremont Avenue ves ] No EX 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED OF 

(Type ar print) HARRY R. BURKE deatH Febru: 12 7 

19 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED iM] [8. DATE OF BIRTH 9, AGE fin year IE UNDER 1 YEARTIE UNDER 24 HE 
Sh ro Mi 
Male Colored |wiooweoQ ovorceo] |July 21, 1907 4g prime gal Mea hers 


10a. USUAL OCCUPATION (Give kind af work done| 106, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stale or foreign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Machine operator Bottling Business| Anne Arundel Co, ,Marylan U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fAlbert Burke Eliza Stepheny 


eee sae Se re U, S. ARMED p icesid 16, SOCIAL SECURITY NO. } 17. INFORMANT Address 
ee ee | 213-03-l)872 | Clin.Rec. ,Vet,Adm,Hospital,Ft.Howard,Maryland 


~ 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] 
PART 1. DEATH WAS CAUSED By: 
Mnesuateesos jo. CARCINOMA OF LUNG 


es OX METASTASIS 
Conditions, if ony, which ABSCESS, LEFT UPPER LOBE 
gove rise ta immediate 


Wing cooston “=, PULMONARY EDEMA, BILATERAL 


INTERVAL BETWEEN 
ONSE ATH 


UNKNOWN 


ra Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. Waeoneeee 
e 

% YES fq} NO [] 
= 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port tt of item 1B.) 

& | OR CONTRIBUTING CAUSE OF DEATH 

G | (If EITHER, NOTIFY MEDICAL EXAMINER) 

2 ss 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
3 Hour 0. m, White Not while foctory, street, atfice bldg., etc.) | 

z pom. 19 fot work [] ot wark t 


21. | certify that! attended the deceased from November: 16,1956 to February 12 19 57 XAOS MRa ue eebek 
£-11.7.9,3,9,0006060.0.00.0:090.000.0.0.0.00¢ andhat death accurred at_6.230P.M, fram the causes and an the date stated abave. 


Ul r ADDRESS (Streel, city or tawn, state} DATE SIGNED 
\CTUAL a Re, 

Bare wo, WAH, FORT HOWARD, MARYLAND 2/13/57 
PHYSICIAN'S 

NAME (Type) ROLANDO D, PONCE de LEON, M.D WAH, _FORT.. YY 


Tho. BURIAL CREATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (State) 
speci =~ S : 
Burial 2 -!S-'S7 |Baltimore National Cem. | Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
De B earbes) 
, 3 Balto Mdjoate 2///o | tA. oA i Wars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1L40¢é 
1460 CERTIFICATE OF DEATH eg eee 


ss 

3 = M 1. PLAGE | OF ‘DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e°0 = b. COUNTY 

32 Raltimo peers Penna. Lancaster 

Se ~ b. CITY OR TOWN (if oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond give nearest town) fs 

22 S56 2 4 mo ancaster fs 4 

a d. NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
=« Ky OR INSTITUTION a ON A FARM? 
ae) AO 1 Branch St. 523 W. Mary St. yess] NoO 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
» (Type or print Jean Mulholland Byerly deratH ~=February 22, 19 57 


Pa 


5. SEX 6. COLOR OR RACE |7. MARRIED []] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“— lgst biethdoy) [Months] Days | Hours] Min. 
Female White —|wrowent] —_ ovorceoty | 6/20/01 Syn. 


during most of working life, even if retired) 


a, Housewife Home Belfast, Ireland U.S.A. 
| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} James Mulholland Ann £. Platt 
ne WAS. pe eeeet ee us. — Sere 4 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 pels hes. 
Py na, Teal [a cane "% None Norman Ee Byerly Same 


death. 
3) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c)-] 


PART i. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o] 


165 xX DUE To 
Conditions, if any, which 


Then please remove carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
cottie (a), stofing the under. ( CUETO 


lying cause lost. (0). 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)|19. WAS AUTOPSY 
ves] No 
200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City of town) (County) (State) 
aie Sec apaetr ees tara foctory, street, office bldg., ete.) | 
19 Jot work J of wark [J ! 


Z 
Q 
= 
< 
= 
(2 
& 
& 
Vv 
= 
re 
6 
s 
= 


alive an_______ Ls 0 ie w5¥, 


ay 


etoined by the hospital or ottending physician. 
RAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


should be detached for use as the buriol-transit permit. 
régistror prior to burial, crematian, or remavol, ond in any event within 72 haur; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


yp 
8 th L(y 
—- Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zid. LOCATION (City, town, or county) {Stote) 
a is: REMOVAL (Specify) 
ee emov al. 2{24/57 3 encaster, Go. Pa. 
= 4 : Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) y el (is si coer te, iv ats Q 
15M 9755 A OSE, gins man 2 moe 


21. | certify that | attended the deceased fram. (Or U7, w2p, ta_ edi. LZ. ., 19.2 Zthot | tost saw the deceased 


, and that death accurred at__7.</<M, fram the causes-and an the date stated above. 
DATE SIGNED 


Ay 
W/ 2 } 4 
[3 py So 
. 


T > ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1 45 ) 
-. 4AE CERTIFICATE OF DEATH shia BY 


zr Re } 1, PLACE OF DEATH a. pe Font RESIDENCE (Where deceased lived. If institution: Residence before admission) 
J ‘, b. COUNTY 
2 Bal timore masriano || “Maryland 
8 b. CITY OR TOWN {If outside corporote limits, write} ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 3 
2 Pikesv Y Pikesville 
we d. NAME OF HOSPITAL (If nat in Sr give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
og ‘OR INSTITUTION a ON A FARM? 
Ss 3903 Buckingham Road 3903 Buckingham Road ves) NoO) 
z 
° 3. NAME OF First Middle lost 4, DATE Month Yeor 
DECEASED . OF 
= {Type or print) Ojevia M Byrd DEATH February = 19 57 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( Leeks iF UNDER 1 YEAR] iF UNDER 24 HRS. 
% st birthday) He Mi 
A Female White wiooweo£] ovorceo(] |March 17,1876 86 yes. ES mr pe 
Be 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: 3 / during most of working life, even if retired) 
8 Housewife Hagerstown, Md, U.S.A 
& s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae | P 
Ps Luther Gelwicks Catherine Rumber ger 
3 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ : A (Yes, no, oF unknown) UIE yes, give wor or dates of service) . 
5 f no William E, Byrd, 7220 Seabreeze Drive 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (yond (c) Wj INTERVAL BETY#FEN, 
Hy . 
a ONSET AND GATH 
ts PART I. DEATH WAS CAUSED By: "a y 
§ IMMEDIATE CAUSE {0} bs A A KLEMM hs [FCA 64a SUMMA LA 
2 
= 


A g 
‘ 4 ts é 4 dha 

DUE TO 

yiolnels 

20 mn) "2 Gilopstelbeeh. fy faslocase — ate 
gove rise to immedio Cgidiovg gti 
couse {0}, stoting the under. (| OVE TO GF [) (VHaan_. 
lying couse lost. a iia 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEGAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ns yes [] No 
= [200 ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, mit Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (Stote) 
8 ae eh. a Adal mig foctory, street office Bldg. et) | 
2 p.m, jot work [[] of wark 
> & - —- 
21. I certify thot | attended the deceased tga DES = WK, to VES S___., 19F that | last saw the deceased 
alive on__=zjo—4; Le ee it aed ds, and “O) leath occurred at... A. M, fram the causes ond an the date stated abave. 


C/ y, () “n i ADDRESS (Street, oe or town, stote) DATE SIGNED 


RAL DIRECTOR: After this certificote has been signed by the attending physicion and completel: 


should be detoched for use as the burial-transit permit. 
the cégistrar prior to burial, cremation, or remavol, ond in ony event within 72 9 ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
moy be retained by the hospital or ottending physicion. 


p | (sett ath AE Tio ewe. Beat 2S retype 
NAME thee) 
pv OS?) Sep OR ie OR OE EE ee ae eee eee eee a ee a es eee 
‘20. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
ced oat 2-6~57 Lorraine Cemetery Baltimore Maryland 
o 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tr Bok aay, RS. SIGNATURE 
YEAIS 10 William Cook, Ince, 1217 St.Paul Street leew, 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1462 CERTIFICATE OF DEATH 


01499 


Reg. Dist. No. 


sé 

2 3 . TP PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

3 0. CO} " 0, STATE b. COUNTY 

52. __ Baltimore MARYLAND Maryland 

ro] wa b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 wey RURAL ond give nearest town} : 

22 Catonswi lle 3mths 5dys Baltimore 

2 $2. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= / OR INSTITUTION ON A FARM? 
BS /* LSPRING GROVE STATE HOSPITAL 1210 Cox Street yes J] No OK 
= 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 

2 ; 

ey Anca ail aoc Ruth B. Caldwell DEATH February 22, iw «O57 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


~ Months| Days | Hours Min. 


female white |wooweok]  ovorceot] | Jan, 19, 1898 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Indiana WU ABagits 


“ ‘of working life, even if retired) 


r death. 
} 
~~ 


ousewife 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walteroaenaee John Pulse Eva Worster 


Ve a eye ht UU Ue TS 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
O|-unknow 217-09 Bien | Records: SPRING OVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OATH MN PSIATE cause fo Congestive heart failure 


Then pleose remove corbon popers. 


Ule > DUE TO 


Conditions. if ony, which A Chropic, rheumatic heart disease 


gove rise to immediote 
couse (0), stoting the under. {CUETO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
RAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


c 
5 
2 
g 
s 
“3 
Fs 
« 
S 
o 
se 
Eo 
3 aS 
ce? lying couse lost. @ 
Bese - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
> <9 = 
S505 is) yes PF) No) 
Peas = 200, ACCIOENT WAS UNDERLYING E}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
gear & | OR CONTRIBUTING LE] CAUSE OF DEATH 
Bees © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
= - 2 = 
osS6 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (State) 
S289 ray Hour an. While Not while foctory. street, office bldg., etc.) ! 
sist = p.m. 19 [ot work [1] of work [J ' 
ie OG > 
Hi = 2 21. | certify that | attended the deceased from___. + ta, Feb, 22 a cae that I last saw the deceased 
2. a 
= $ 7 olive on____.Feb. 22... Wee 2 and that death occurred at. 1M, fram the causes and on the date stated abave. 
= 3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
sy" MWe dteelc. Wacker 4» SPRING GROVE STATE HOSPITAL 2-22-57 
2 ee ae be A ey ea 
€ pa 
Bor ; 
sz2 nant (yel__Stella Wachsler, M.D. nee Catonsville 26, Maryland ; 
& i 72s. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Gtote) 
a REMOVAL (Specify) : 
apace Buria eb c 9 oudon Park Baltimore, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2éo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys A150) Burgee Funeral Home 631 Falls Road, oate FEB 25 57 ir { fi 


more 


BTA LOT 


7 Bad 
Co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M ) 146.3 CERTIFICATE OF DEATH O15 0- 


B. 


&S Reg. Dist. No. 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bsfore odmision) 

ps 0. C °. b. COUNTY, 
cE 3 e MARYLAND: z 2 
ss ie (Vd aGNg ka 22 ‘ 
Be b. CITY oe TOWN (if outside eerste Nimits, write] ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {iF outside corporate limits, write RURAL and give nearest town) 
5 a RURAlzond give negrest town) 4] : ie, 
aS las 7 VS f CVA 
22 NAME OF HOSPITAL (If not in hospital, give aiveat address) pd. STREET ADDRESS e. 1S RESIDENCE 
ad = OR INSTITUTION si ye. On AFARM? 
3 —= — et Gf. i Gla 
© 
£6 3. NAME OF First Middl 4px 4. DATE Month Y 
= NAME OF i le z oni Doy eor 


(Type or print) Ji Beata 19. Df 


6. COLQR OR RACE 7. marrieo [] nev es Dy_| 8,OATE OF Bier Zp emf ONDER 24 Hes, 
’ Min. 
ze Slwooweoty _ovoreesty YI, Lee inte a 
Ll ar OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR_INDUSTRY | 11. or E (Slate or heii country) 12. CITIZEN OF WHAT COUNTRY? 
during most of “ee life, even if retired) ‘ > Z) 
Any gd aT bd Li, kL Ya SS {i 


14, is "S MAIDEN NAME 


@ 


Pay 


te be executed within 24 hours ofter deoth: Page 4 


Oe Ddlf 


15, WA‘ ff Gato INZ, S. ARMED Fores? oom SECURITY NO. ny 
{fas no. (if Gay or dates of service) fy 
Va, LA.2 aden (? K ips Vg ke&* 
| fis. Ye. ‘OF DEATH el ‘only one couse per line for (a), {b). ond (c). DP INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ne. &/ p Ss One A ora 
IMMEDIATE CAUSE (a! 
3 3/X DUE TO 
Cenditions, if any, which a ye IE A 


gave rise to immediate 
cause (a}, stating the under. ¢ OVE TO 


ico’ 


in 72 hours ofter deoth. 


ease remove corbon popers. 


Demy 


< 


Then, 


The low requires thot the deoth certifi 


moy be retoined by the hospital or oltending physicion. 


is certificate has been signed by the ottending physicion and completely 


MEDICAL CERTIFICATION, 


should be detoched for use os the burial-transit permit. 
gistror prior to burio!, cremotion, or removal, ond in ony ever 


lying cause last. re) 
Par Hi. OTHER SIGNIFICANT CONDITK CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 1%. WAS AUTOPSY 
- PERFORMED? 
b ves [} NO FI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

21. | certify that | attended the deceased from... (GO -__, 19.55, to_ 2 , 19:5Z,,that | fast saw the deceased 

PHYSICIAN'S 

rane KR. KoBiWSon, > _ Mew el LE Ten La 
a a see ELA ELON, 
ger RIAL, ceed D NAME OF CEMETERY, OR RE. LOCATION (City. town, or county} ‘Stote) 


200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
Hour a. , 
alive on________ aa 257. __, and that death occurred ath, fLtGAo, from the causes and an the date stated abave. 
ZRMOVAL nr 


OR CONTRIBUTING [J CAUSE OF DEATH 

20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
While Not while foctory, street, office bidg., zo 
Pm, Ast work OD at work 

A ADDRESS (Stree), city or town, sigte) ATE SIGNED 

ACTUAL 

a «Ae o. 2) _ dette. SZ ett pon. Get lisbon 

pyar 2. bud 
5 Leena Nace ten Lalas. te BS lease 
ANS (4) Uf 7 wa 
Years! TAs (4Y AALV OH DATE WAL, Aireatt- of Teehes 


RAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FU 
ps 
the 


3A Vz 


Darsoag * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


Reg. Dist. No. 


Ft 4 
ei (V i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
€ i2 oy Baltimore masrand | ° STE Maryland > COUNTY V 
= Be + CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 58 oo oe RURAL ond give nearest town) 9 
3 sz avonsvitie yr3mth27dys Biltimore 3Y¥o /-4 
fa gi = d. SRG. {If not in hospitot, give street address) d. STREET ADDRESS e. ar agens 
5 Ss ; 
ee SPRING GROVE STATE HOSPITAL 6103 Stuart Avenue ves] No 
es) 
2 £6 3. NAME OF First Middle last 4. DATE Month Doy Year 
A “ . 
a 2 {Type or prion Jean Sadie Caplan ortH February 22 19 a 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
iS lost birthday) [Months Hours | Min. 
hc female white wipoweo ] —_—ibivorceD XX) Sept] 19, 1902 | 54° 7 yn. 
As 
2 es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 } during most of working life, even if retired) 
S$ Bcd ' Seamstress Maryland U. S. A. 
eo S85. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ts ay 
2 i] = 
3 8 a Alex Whitesman Rebecca Jacobs 
2 S5x 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & £ ¢ 3 Z| Mes, 90. oF unknown) {tt yes, give wor of dates of sence) 
S 2 ak 3 no unknown Records: SPRING (ROVE STATE HOSPITAL 
epat 
g Es = 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 
7. =a‘ i 
2 3 ae PART |. DEATH WNESIATE Seu fol Internal Hemorrhage 
5 =F / DUE TO 
> ' 
6S AS Canditions, if any, which 0) Metastatic lesions of carcinoma of the si 
s BES gave rise to immediate 
3 ses cate (a), stating the under. { CUETO 
& 5 = aa lying cause last. ©) 
225° re Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SESE Q PERFORMED? 
Tees = yes) no FX] 
fas ls uu 
Saal & | 200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
eee = 
ae Ch 3 | Gi cite NOTIEY MEDICAL oMINEe) 
cies? y d 
Ssees z 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (Coun (State) 
age te eS 4 ( ty) 
= 628s 8 Hour a.m. While Not while factory, street, affice bldg., etc.) H 
aper§ = p.m. 19 Jot wark [J at work H 
5 a et 
g 32 ae 21. I certify that | attended the deceased fram Dec. MAb & 196, to.___Feb. 21 ___, 19. 5'finat 1 tast saw the deceased 
‘Bleed 5 
8 by “es alive on____Feb,_ 21. e328 1957 __, and that death accurred at.2.220_8M, fram the causes and an the date stated abave. 
e224 oe g ADDRESS (Street, city or town, state) DATE SIGNED 
“Oo ) i, ci in, state! 
Pt t, « 
“507s ACTUAL Sulla Wahab wo... SPRING (ROVE STATE HOSPITAL 
028s ei alec ae a we male ae 
SO = 
at a 
23285 insets Stella Wachsler, M. D. Catonsville, 28, Ma 
ass Nee einen brent ete ie 
Hk eer ee aE Ee 
ce j specify A 9 q 
ofote LLAMA Z-Lt-7 VII LM LING Lo? Bite V/A 
ee x 23 MAUNERAL DIREGIOR'S SIGNATURE DRESS Ze CT) da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Lh. aa. oo AY (2 on aa 
15M ve yz Al DATE EB 25 (? Lip. 2 Ab tt Hn 


TA nvaung 


934 


OAc: | WDA a 


el 


and 2 shauld be filed with 


PP 


P 


pers. 
th. 


Then please remove carban 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
|, rematian, or remaval, and in any event within 72 haurs after, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fied in by the funeral director, 


should be detached far use as the burial-transit permit. 


may be retained by the hospital or 


TO 
3 
t 


~«< TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ww 


“ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 4 62 
1465 — CERTIFICATE OF DEATH Mer anc, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
9. COUNTY B / baie MARribew ©. STATE M uland  » sunt B / Sea 


b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neargst town) ° R 
Rosedale AC osedale 


d. pr ee ae {if notin "O, street address) d. STREET_AQORESS , , e. pba: 
567 Uskdale Avenue ( 7567 Oakdale Avenue vel] NOL 
3. NAME OF First Middle lost 4. gd Month 


Day Yeor 

DECEASED * 

trreerein Mn, Willian T. (artenrn Snr. Beara February th 19 57 

5 Sex 6. COLOR OR RACE |7. MARRIEDEY NEVER MARRIED [-] [8 DATE OF BIRTH AGE (ln yoor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ ~ 4 oy) Me in. 

mate white |wwowerd wore |Oot, 28, 186, Reale ee Ea ly 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
carne of workingylife-even if retired) 
etined ( arpente Manuland UA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f / 
Thomas (arter Jane Wargel 


si ee imines | 17, INFORMANT ‘Address 
c 218-170-6014, Nannie M. Carter, 7867 Oakdale Ave. 


1B. CAUSE OF DEATH [Enter only one couve per Ji 


PART I. DEATH WAS CAUSED BY: 
uf! IMMEDIATE CAUSE (a! 


/G3*x DUE TO 
Conditions, if ony, which 
gove rise to immediate 


couse (a), stoting the under. (| DUE TO 
lying couse lost. fe} 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. CHE AUTOPSY 


FORMED? 
yes] Nop] 
20a. ACCIDENT WAS_UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [J 1 


for (0), (6), and (c). Geet Ean 


(od orrhe 


ica 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased fram, r _ WSS, to 92 that | last saw the deceased 
alive an__. ad : anf that death accurred at. -M, fram the causes and an the dote stoted above. 
\7 V ss ADDRESS (Street, city or town, stote) DATE SIGNED 


SenAtun Zee OF M.D. 
mA S/S rUMICI Ss eh Seta 


Rao. ERMC een ‘2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
me , Y 
WL 2 79 Meadowridae Mem. Ph dhridge, Marylard 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR R {sR iA 
Leonard l9.Ruck 5305 Harford Road #1 ae 15 po efor OL, J 


Ss “A fivaand 


st gd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


VS AIS (4) 
18M 9/55 g 9 on B pOATE_X—- /3- acoder x 


oll 


RAL DIRECTOR: After this certificate has been signed by the attending physict 


shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


¥ 
the r&gi: 


od MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 zl 
« 1466 CERTIFICATE OF DEATH 01463 yy 


Reg. Dist. No. 


ss 
3 = a ise A ett gael 2. os RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8. °. 
s 3 Miryland b. COUNTY ; 
Se b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fea RURAL ond give neorest town) Bal tim 
Sz ore 
2a : 2 ¥O)-Y 
ee NAME OF HOSPITAL (If not in hospitol, give street address: d. STREET ADDRESS ‘ . IS RESIDEN 
£4 R INSTITUTION, " 4 tig : *: ona PaRMG 
53 163) Ruxton Avenue yes] No 
= S 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
s (Type or print) O LD R. CHESTER Death February 1 1957 
>o $. SEX 6. COLOR OR RACE | 7. MARRIED §E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
s Jost birthdoy) | Months] Doys | Hours Min. 
as Male Colored |wooweO — ovorceoO] | May 1889 ts. 
€ ae Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g os / dyring most of working life, even if retired) 
aes hauffeur Trucking Baltimore, Maryland U. Sk 
a, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Chester Mary Keys 
is WAS: a U. S. ARMED Sem 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ry } fet, Ro. OF unknown) a ive wor or dates of tervice) > 

iS / Yes aT Unknown Clin.Rec. ,Vet.Adm. Hospital, Ft.Howard, Maryland 

8 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, ond (c}-] INTERVAL BETWEEN 

7 PART. DEATH as cAUSED OY 4, GARCINOMA OF ESOPHAGUS Phones 

§ Cc IMMEDIATE CAUSE (o}. C. 

i / »U » DUE TO 

Conditions, if any, which {b) 


gove rise to immediote 
cote (a), stoting the under. ( OUETO 
lying couse lost. Oo 


Paxt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] Nom 


200. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f, (City or town) (Commi (roneh 
White Not while foctory. street, office bldg., etc.) | 
9 ' 


it jot work [7] ot work 
rae 
21. | certify that attended the 


deceased from December. 2... 19.56_, toOFebruaxy.1., 1957__ 1heOCKXORKX 


and that death occurred af93:50_ Pm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


~~ wo. WAH, FORT HOWABR, MARYLAND... 2/12/57 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type! 


No. ALT 2b. DATE 5/5 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burwal 2//35VS-7 | Baltimore National Baltimore, Maryland 


2da. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
2 


istrar priar ta burial, crematian, ar remaval, and in ony event within 72 


in by the funero! 
and 2 shotiid-be 


x 


Then please remove carban papers. Po 


RAL DIRECTOR; After this Certificate has been signed by the ottending physician and completely 


“ 
the rBgi 


istrar priar to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 
moy be.retained by the hospital or oltending physician. 


VS AIS (4) 
1SM 9/SS. 


= 


t night Watchhan’”""""” |construction Co. Brownsville, Pennsylvania | U.S. A. 
I . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank G, Christner Unknown 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AG CERTIFICATE OF DEATH 


01464, 


Reg. Dist. No. 


. Hershel | a ee (Where deceosed lived. If institution: Residence before odmission) 
2. 2. b. COUNTY 
Baltimore MARYLAND || Maryland Anne Arundel V 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Gl B _ 
Raytitewasd 19 Hours en Burnie 2, 
da bait ae FG {If not in hospitol, give street oddress) d. STREET ADDRESS. e. yc 
| Veterans Administration Hospital 1; Garrett Road ves 1] Nod) 
<4 bead First Middle lost 4. DATE Month Day Yeor 
(Type or print) CHARLES He CHRISTNER Dead Feb 13 19 57 
5. SEX 6, COLOR OR RACE | 7. MARRIED FS NEVER MARRIED (-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
., Ig} birthday) Days | Hours] Mi 
Male White winowed} so ovorced) | February 22,1892 ya. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i WAS peal eA U.S. wee tage iad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ase eae sive 
/| Yes tar “Z Unknown Clin.Rec. ,Vet.Adm, Hospital ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


LL2ro dbuveto ARTERIOSCLEROTIC CORONARY THROMBOSIS UNKNOWN 
Conditions, if ony, which (b) 
gave to immediote 
caece(aimating eet pas oveto ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
lying couse lost. (¢ 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. Be 
é ves CT) NO gg] 
E | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tate) 
8 aor” a mi: " While Not while. foctory, street, office bldg., ete.) | 
z aren ot work [] ot work op H 8:30 sy 
21, | certify thaKi attended the deceosed from February 12_, 1957, to February. 13, 19. 5'7. cembheoosctradeosexat 
DELO OREO ROO COORG RICO ind thot deoth occurred at..8:30AM, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ~ bry 
SIGNATURI Y wo. _.WAH, FORT HOWARD, MARYLAND ______.. 2/13/57... 
PHYSICIAN'S 


NAME (Type) IRVING FREEMAN, MD. Chief Medical Service, VAH,_Fort._ 


ify = = 
Removal” 2- 15> SF] Redstone Cemetery Fayette County,Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 2ho. REC'D BY REGISTRAR | 2a. REGISTRAR'S SIGNATURE ? 
2) O'Fa)  r- 
y a a 
Ls, ors eee 


PO TE 2 f/f - 5 At tivde 


? 


Vaz] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1468 CERTIFICATE OF DEATH 


onl 


01465 


Reg. Dist. No, 


15. WAS DECEASED EVER IN u. $. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT 876 
P| ives. 20. oF unknown) {if yer, give wor or dates of service) 8 Huntingdon Av 
eo ay en 05-10-8810 Mrs. Mary T.Cochran & 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e)-] 


Ate | PART |. DEATH WAS CAUSED 8Y: e 
» oy _y “AMEDIATE CAUSE (a) 


4 AK DUE TO 


Conditions, if any, which ) 
gaye rise to immediate 


7 we ‘ 
&, rig } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistian) 
2 Ry e coUNTY Baltimore marviano || yA" b. COUNTY 
€ 3 s b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {| outside corporate limits, write RURAL and give nearest tawn) 
§ sf RURAL and give nearest ‘Ty 
Ye BS Catonsville 1 Mos Baltimore 2 
33 i = d. ela oe Resets {If not in hospital, give street address} d. STREET ADDRESS e. sel eet 
oS =a “4 IN A Fal 
© BS 94 |House tn the Pines Nursing Home 2708 Huntingdon Ave., yes 1] No GX 
°o ce 3 
= £70. 3. NAME OF First Middle Lost 4, OATE Manth Day Year 
DECEASED OF 
S * ves eeren)) Howard Le Cochran DEATH Feb. 17, 1997 
3 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. fSnewaan eo T YEAR] IF UNDER 24 HRS. 
': 1 Day Hi Min. 
= Male White wiboweof] ~—sovorceeo J] | Apr.18,1887 a | ees corny [dreeay| rg 
2 < 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 3 / during mast of warking life, even if retired) R.R 
Hy 3 Conductor Mé.& Pa. R.R. Md. UiGhs 
m3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 3 Jehn Cochran Unknown 
s 
2 
~ 
8 
< 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


€ 
o 
a 


cote (a), stating the under. ( PUETO 
lying couse lost. e 
Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. eee 
, ves) NOS 


The law requires that the death ce: 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Havur a. m. 


attending physician. 


hii 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
While __ Not while factory, street, office bidg., etc ) i 


= 
2 
2 
a 
E 
5 
8 
ay 
e 
5 
Is 
I 
A 
SS 
45 
G 
D 
& 
9 
is 
= 
) 
° 
= 
> 
a 
Q 
& 
7a 
é 
2 
8 
a 
£ 
8 
2 
Fy 
& 


MEDICAL CERTIFICATION, 


je! 
hauld be detached far use as the burial-tran: 
the registrar priar ta burial, cremation, or remaval, and in any event wi 


a p.m, lot wark ["] of work 
3 52 21. E certify that | attended the deceased from. seater WZ: , 19-2_Z,that | last saw the deceased 
8 rf? alive on___A.7 , ond that death accurred atZ ._.M, from the causes and an the date stated above. 

= ° ADDRESS (Street, city or town, state) DATE SIGNED 
< ACTUAL - 
ave / SIGNATURE Aceon t C1, RL GE ED, EE EO eT Coes Ae 

eo, 
a5? > 
£322 HN, Wher KX Gallager MD. Ee Le 
& 3 > Zo. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

ci 
bes Burtdr” | 2-20-1957 | St.John's Se Ma 
ee [PB SfUNERAL DIRECTOR'S ated ADDR! - 2b. REGISTRAR'S SIGNATURE? 
a 2: = fr: Co d 
a ay 3 Henson D267 Uertivleote lin ifs tt, Medasece 


QO 


§ “A Avrand 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 __ Ol 46 f 
1469 — CERTIFICATE OF DEATH B, 


#4 Reg. Dist. No. 
5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Besidence before admission) maa / 
2 °. n b. COUNTY 
z EAkTia Ee awed airy Lend). ED, ECO. 
8 B. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) « . . 
g Z LES Oi \ WF Urea LYE L WEARS, Mag: o7xo2 
3 d. NAME OF HOSPITAL {If not in hospfol, give street oddres)” d, SYREET ADDRESS, e. 15 RESIDENCE 
* 4 OR INSTITUTIO : 2 ‘i 1A FARM? 
s o8 Ag wood [eA Shack Moarwensl; JAVALLLAM GD vs) NOD 
e 
6 3. NAME OF Fine Middl los 4. DATE ¥ 
* DECEASED Vy //, : er. OF oe ey = 

(Type or print) WMiL Nn GU, OMNELSYA. DEATH Lz . 77198" 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PY | & OATE OF BIRTH 9. AGE {In yeor iF UNDER.1 YEAR] IF UNDER 24 HRS. 
/ Jost by joy! Month: O Hi in, 
, cc liye \wooot norco | S-2/— 80 Y4 7) [Mentha] Boys | Hoon | Min 
ae 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8B during mast of woyking life, even if retired) ‘ { ‘ 2 Z, i) th G 
5 Newe —s kTe. tlCoo WED STATES 
3 13. oe NAME 14, MOTHER'S MAIDEN ve 
e t 
8 f . 
Litlam ol Cort eee Ge. AYHR FLAM RIM 
6 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT (FATA Address 
i Tes, no. or ughinown) {It yer, give wor or dotes of service) 5 
; Q — =e Ms f CautNe€es CIERST, (14 »; 
= + 

8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
$ 
it ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: : vee 
€ IMMEDIATE CAUSE (o] DRONE — MECLLIOM LA 
$s ; 
= 


Xu“ DUE TO = |b oe i ie 
Conditions, if ony, which log “6H Lea 7, BUTI LE CIILE AY “3 


gove rise to immediote 


i DUE TO » 
cotse (0), stoting the under- 7 B . fy. 
lying couse tost. te ZL, LEZ (eZ LTA 
Part tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
yes [[] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
CY eee While Not while foctoty, street, office bldg.. etc.) } 
p.m. vw Jat work [-] ot work [J 5 


21. | certify thot lattended the deceased from LLB S/O, <A 10. #22 ¢ 2 9S Dhar | last saw the deceased 
alive onZ, e- ee 12397, and that death occurred at get aM, from the causes and on the date stated above. 


2 ADDRESS (Street, city or town, state) DATE SIGNED 
- , 


$i. LL JT M7. fel $7 


Zz 
Q 
< 
y 
iS 
5 
& 
ie] 
z 
ty 
oa 
8 
= 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type) peer e eee ee ee ee = = = 5 2 = 2 5 


2 Zio. BURIAL, CREMATION, | 20. DATE THEREOF Zc. MAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
~ FEMOVAL (Spacify) g7| 2 5 . = 
| eee” | 9-20-97 | Ly Me TD, Cast Cuail Yr 
- 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 4 24a. RECO BY REGISTRAR TRAR'S SIGN y 
b 5 \ : 
5 AIS 4 a Yaut- oth Conk Ma ni A 
Yen 9755" 4 Frog Y PME (2 4 0 C1 any bbants, 


istrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftey 


PRAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely fijled in by the funeral director, 
should be detached far use as the burial-transit permit. 


te 4s 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 46 
| vive » CAL EXAMINER'S “ER TIEICATE OF DEATH be 


b. or OR TOWN (if outside corporote limits, write RURAL: c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
‘ond give neares! lewn) 


3 wi =n= Reg. Dist. No. 

3 dh. Conte 2. USUAL wosnte (Where deceased lived. If institulion: Residence before admission) 
— a |. STATE b. TY 

2 : Baltimore marytaNno || © Maryland sa 

& 

5 

oO 


SOyrs XQ _ Baltimore 


rar prior to buciak cremation, 


od, NAME OF HOSPITAL OF INSTITUTION (IF not in hospital, give street address) STREET ADORESS e UAH a 
iG : 2535 Greenmount Avenve Yes 1] No 
va 3. NAME OF First Middle Lost 4, DATE Month Year 
- DECEASED OF 
: 4 {Type or print) GUY Frenklin COOK DEATH February t 19 57 


If any delay is necessary, please exe 


ve Pages 1, 2, and 3 to the funeral directar. 


9. AGE (in yeor | IFUNDER TYEAR| IF UNDER 24 HRS. 
lost birthday) 


bina 


100. USUAL OCCUPATION. hone kind of — done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘gountry) 


B. DATE OF SIRTH 


Jan.50, 3999 1896 


5. SEX 6. COLOR OR RACE |7. MARRIED ff NEVER MARRIED [-] 
Male White |wioowsot] — worceo J 


12. CITIZEN OF WHAT COUNTRY? 


Le 
ve 
£28 
So oF 
By ln during most of working life, even if retired 
BSe2 Real Estate Broker Real Estate Edinburg Vee 
= 
tH eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eee 
8 gu $ William Cook Unknown 
xeee 5. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se 
Soper 216-12-6949 |Mrs. Marie C.Cook 2535 Greenmount Ave. _18 
3 Zz? 18. oe i nn Ae ee oe per line for {0}, {b), and (ch) TTERVAL BETWEEN 
gTE& IMMEDIATE CAUSE (o) _ArterLosclerotic Gerdiovaseular: Diséase. 
hoes iv, 
Hy é 4X haf DUE TO 
© = Canditions, if any, which (I 
a eA gove rise Ia immedicte coure 
2 = {a}, stoting the underlying( DUE TO 
o a couse last. {eh 
= ° Sel 
& 3 Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 Ie Q —— =. os RFORMED? 
£eoR O]% eH NO fi] 
= 2 ua x 
5 S = [20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& 3B ce | PRIMARY C} ar CONTRIBUTING C) 
2 2 5 | CAUSE OF DEATH. 
G 3 3 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, fox T20F. (City er town) (County) (Stote} 
& i 8 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= Y 2 pom. 9 ot work [] ot work ‘ 
= e 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry [], and find that 
ei tS death resulted from: , Accident ([], Suicide [], Homicide [[], Undetermined cause []. 
S255 
re) 
= a DATE SIGNED 
At 
2 = ‘ lee Mp, CHIEF MEDICAL EXAMINER [1] 2/8 Js 
= 2 ASSISTANT MEDICAL EXAMINER {&%] / 7 
ez EXAMINER'S, 
= re NAME (Type) aay se M.D DEPUTY MEDICAL EXAMINER [7] 
a . 22c. BURIAL, CREMATION, |22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {State| 
° Pl L (Specify) 
ie 


Febell/57 Balto. Nat. Cem Baltoe Md 
ae BIRECTOR S/S ene ADDRESS 24a. REC'D BY REGISTRAR | 24b. REG! i AT EE 
sSieaig er * Ee Li ON A J Ajj 2024 Orleans St. 31 __| oar 2I3-F7 or < Mi 


A 


lee OF 2 Gare *2, “HG 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
Ite» 12 FilmG2 8) t 


iimG211 2-20-57 © 11468 
CERTIFICATE OF DEATH = 30 


Reg. Dist. No. 


eg fl. eee a 2. oes ICE (Where deceosed lived. If institution: "Ba fore admission) 

pty | hit Baltimore MARYLAND || ° pus amig. << COUNTY one 

a) © b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 RAL ond give gearest town) | 2 

& XK Park ville 

= d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: , e. 1S REStDENCE 

=e OR INSTITUTION . ) + (ON _A FARM? 

=o 2530 Hillcrest Avenue 2530 Hillcrest Avenue vet] Nowe 
uv 

ae 

=m 3. NAME OF Fi Middle 4, DAI 

cS ° DECEASED Mos Me, ae j idle Lost pare Month oy Year 

e {Type oF print) . Mary ~Lizabeth (onconran pest ebruary bth 1» 
o 5. SEX 6. COLOR OR RACE |7."sannieD PPNEVER MARRIED [-] [8 DATE OF SIRTH 9 -> 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 Fins. 
o 3 : Z lost birthday} aan 

¢emale white |woowot nore |Oct, 6, t886 POOP. 


Wor" ISUAL OCCUPATION (Give kind of work done| 10b. KIND 0! 
during, most of working Ife, even if retired) 


OUSCWL TE 


I 


Then pleose remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line § 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
4 DUE TO 
Conditions, if any, which rs LN 
gove rise to immediote DUE TO 


couse (0), stoting the under 


lying couse lost. (c) 


13. FATHER'S NAME 51 

3 4 ohAn Binchenoug 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 


F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


neland 


14, MOTHER'S MAIDEN NAME 


Martha (hadwick 


17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


0 


AeAd 


}. (bd. ond (6) A ONSEY ANG BERT 
Ona Cmnoma | S lame b 
0 
AW he Sy a 


MEDICAL CERTIFICATION 


21. | certify that | ottended the deceased fro’ 
alive on. 22-725 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and complete! 
to burial, cremotion, or remaval, and in ony event within 72 hours off 


shouldbe detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
moy be retained by the hospitol or ottending physi 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. pn. While _ Not while 
p.m. 19 fot work (J ot work J 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
yes [[} NO 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


foctory, street, office bidg., etc.) | 
{ 


19. 


d atl 


mL. 9. 


, and thot death occ! 


= ioe 1s sthot | last saw the deceasec 


&_M, fram the couses and on the dote stated abave. 
ADDRESS - DATE SIGNED 


urre 


8 I Sener MO. 2S 457 
a 
zit earns le MP CHK Te Ge 
‘20. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAMI ego OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
+ porte ody Sepulchre Cem. |" Paterson, New Jertey 
He % 23. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
way Leonard 9, Ruck 530 Harford Road #1 Date Raf Je Kb. Lhe, eg 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aa s 1a79 CERTIFICATE OF DEATH 


oll 


01469 


Reg. Dist. No. 


a ———. 
ii 1. PLACE OF DEATH 2, USUAL RESIDENCE o dececsed lived. If insittion: Residence before admission) 
9. COUNTY a : MARYLAND 0. STATE, b. COUNTY [es 
JO- < he = hia: ie a: 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b © we a. TOWN {IF outiide corporotgslimi y write RURAL ond give neorest town) 
Liters ed kee git rest fawn) 
bmeo. 


d. ae OF urate ators bbe, not in b ip give street £ “a , a =: Feud 


e. qi Mead 
(2) STATI iM? 
JO thotd hiethe Conven te ELE Tae EET AL ves NO EE 
3. NAME OF First iddle LD 4. +a Month Year 
G— 
type or ein AV) a ted 2, - Coo Deata Tol- Z pS 7 


5. SEX 7. MARRIED] NEVER MARRIED [7 OF (la 9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HRS. 


winoweo E] —soivorcep } “ ee 27 4 ee ie hoe Hours] Min, 


led in by the funeral directar, 
1 and 2 should be filed with 


‘ 


~ 
2 
o 
oO 
= 
z 
Fy 
nd 
3 
= 
o 
¢ 
5 
2 
Ss 
€ 
£3 
te 42 

= 
Tae, — 
Sune 3 A Too. pee OCCUPATION aii kind of wark dane| 1s KIND, OF BUSINESS O8 ey: RY}2I. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < j 
g 88 ; . LL SA 
g 2 LA Y Sid Penne 2 Uh 
o Beem b er, <P 
g O85 13. ae T14. MOTHER'S MAIDEN NAME 

aoe 
© 583 BE oe ae Lhe Chi fnoure 
ae Rb es ome 
© 533 ] 15 WAS DECEASED EVER IN U. S- ARMED FORCES? 76. SOCIAL SECURITY NO, 17. INFORMANT dre P7 SF Wt 
= ai « resets BS He yy * ate 4. Ey df 
8 of ) — 47Z24- FAVA IS (om Bia 
eee le CO SS 
e § Pes 18. CAUSE OF DEATH — one couse per line far (0), %, ond (c}-] INTERVALAETY, i fn 
Do Eay PART |. DEATH WAS CAUSED BY; Maze 
Pee ai . : IMMEDIATE CAUSE (a cs 
Set 331X DUE TO 
o co . ss 
= Bz> Conditions, if any, which i" earn 
3 3 Be gove rise to immediate ere 
BS < 
Be EO Rue cause (0), stoting the under. 
Re lying couse lost, g S (42 - 
228 [ee 3 Patt Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING HO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0}]19. WAS AUTOPSY 
a) n |e 
2asse $422. pet ves(] No[h— 
eetee & [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 1B) 
352 & | OR CONTRIBUTING C] CAUSE OF DEATH 
= e825 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Babee os 2 

S a due Eaoicic. Lene nie nae 

Sspes & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [208. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Cavnty) (Statey 
Sse 3 a Hour a. f. While Nat while factory, street, office bidg., etc.) : 
EsE75 = p.m. 19 fat work (J ot work (J Hy 

=. 

teers z y 

2 3 ee fe 21. | certify tended the deceased from (LL Mocbese Loto et Ce 19) / Ahat | last saw the deceased 
Zz 3 
os 7 3 5 olive an el Beg and that deoth wk oa il® IM, from the couses and an the date stated above. 
E = 8 3 4 ADDRESS-{Street, city or townptate) DATE SIGNED 
saeze / | (seu Sb Kael SP 
mpess  / SIGNA’ wo. JILE Sf eT A Rg eo se 
Ofapa Lf 
soL2s PHYSICIAN'S Y. 
Z3z35 Races Weiner rdb<«c tort. Inge Prt a 
& Ge 3 
fe] 
=o 
Of 
i 


the re: 


220. BURIAL, CHEMATION, | 2b. DATE THEREOF g NAME OF CEMETERY OR REATOR cay 7d. LOCATION (City, tayn, or gd > fState) 
poem Mealy Co [izes es AA. 
ead : ? DATE FeO 8 


eg 
Ra 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 01470 
(M) 1473 CERTIFICATE OF DEATH gee ol Oe i 


a 


oe 
3 = 1 Tee 2 aie irk (Where deceased lived. If institution: Residence before admission) 
fv = Le b. COUNTY 
se Baltimor ye Maryland Baltimore 
a] fe b. CITY OR TOWN (IF outside corporote limils, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! town) 
$s RURAL ond give neorest town) a 
ae derwood X od. Riderwood 
re 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
=e 1 OR INSTITUTION / ON A FARM? 
52 60 |_1723 Joppa Road / 1723 Joppa Road ves [J No 
ae 
= . a it ic 2 
2 3. DECEASED First Middle lost 4, al Month Day Yeor 
(Type or print) NETTIE JANE cox crate = February 10, 1957 19 
oe $. SEX 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In years [IP UNDER 1 YEAR] IF UNDER 24 HRS. 
< & saa Months] Days | Hours] Min, 
Female White wipowe [] pivorceo(] | October 20, 1874 

ea 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£ ~ ime most ekg life, even iF retired) 

8 \| House Own Home Maryland USA 

AT, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 : Ephriam B, Morris Susen C, Prim 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (if yen, give wor or dates of service) 
6 | No one None Family Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 


INTERVAL BETWEEN 


Then please remave carbon papers. 


PART 1. DEATH WAS CAUSED BY: ad * ies. ONSET AND DEATH 
"IMMEDIATE CAUSE (0! 
ro DUE TO 


ions, if ony, which rs 
gove rise to immediote 

cotse {0}. sloting the under. (° OUE TO 
lying couse lost. fe 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Rees aaa: 
yes] not] 


20a. ACCIDENT WAS_UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSS 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Howe While Not while foctory, street, office bldg., etc. a 
p. Ww lot work [7] ot work Oo 


21. | certify that | attended the deceased from,__ ad ANUARY, WS, aa {that | last saw the deceased 
alive on___L22.€ Lg hes. ae Cit that death accurred at_/z._30_AM, fram the-Causes and on the date stated abave, 


fy 
= 
ae. 
a 
E 
3 
te] 
a) 
e 
5 
e 
a 
3S 
Fa 
ES 
als, 
oa 
oD 
aS 
5 
e 
g 
6 
© 
= 
> 
-) 
rl 
& 


2 
° 
= 
< 
2 
= 
= 
= 
s 
te) 
z 
tA 
6 
2 
_ 


7 


shauld be detached for use os the burial-transit permit. 
istror priar ta burial, cremation, ar remaval, and in ony event within 72 haur: 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the haspitol ar attending physician. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL / 
SIGNATURI 
PHYSICIAN'S k y 
PY cae 2 a al RS os OA ee ee ee ee ee ee a 
| Zo. BURIAL, CREMATION, | 20. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Store) 
i specify] 
"2 diene red. 1 ae Mt, Zion Cemetery Freeland, Maryland 
+ 23, oo = Scns Oty Lr, Sia 24a. REGID BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4 / 0. urns! Sons V7 ff f 
A? pA RL SO es we Arpwateon, va latel/2 /957\ Math ¢. bray 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 1 4 7 1 
Aya CERTIFICATE OF DEATH BRS 


=a 


+ aaa DEATH 
3 
Baltimore rivsobtecale 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° Waryland ». coun’ Baltimore 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


d in by the funerol director, 
Vand 2 should be filed with 


- 
° 
& 
o 
= 
€ 
3 
8 : 
a Cockeysville life YX 2 Cockeysville 
2 a petite aie tak {If not in hospitol, give street oddress) d. STREET ADDRESS e. Broan. 
° 4 
5 Warren Rd { Warren Rd/ ves] No 
2 3. NAME OF First Middle tost 4. DATE Month Oar Yeor 
3 , 
e * (type or print Mary Alberta Curtis pete = 2-10-57 19 
= 5. SEX 4. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (in years Gave ni IF UNDER 24 HRS. 
= © lonths Min, 
ig 2. female jwhite wioowen fy pivorceo 2-9-1867 yn. ia Rs) % 
2 Ea, 10a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i 35 ) during most of working life, even if retired) 1 d U Ss A 
£ pes {| housewife home Marylan Sele 
g B83 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
238 I Jacob Williams unknown 
fe as 
= - 8 3 i WAS eteenSre oom U.S. ano ve fice 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a eh, 90. oF unknown} {IF yes, give wor or dotes of service) 
8 pts 4 no none m. Harrison Curtis,Cockeysville, Md. 
Sante 
3 g g pS 18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c}-] inreR a BETWEEN. 
ian Fe PART. DEATH WAS CAUSED BY eH aire 
ce re : 
ete e 
ee mee 9 DUE TO 
=e 
° ~ e q ‘ 
= 4 e Sauer Th ony, oe ©) 
. 
& e§e BORSA, fichino KORE SOTO 
2 2 = ae {o). al e under: 
OBA lying couse fost. (o) 
2 5enee 
iS 23 8 A g Paar 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART By I Sead 
SPBEs ~ {2 ae. 
Pee ees 
easo8 $ yes(] not] 
¢£ ec 4 
ia o> 2 5 & | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZIOe. & | OR CONTRIBUTING [J CAUSE OF DEATH 
agweo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eo. amr = 
2sseos & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
5. SS 3 Hour 6. m, While Not while foctory, street, office bidg., etc.) 
zsErE 3 p.m. 19 Jot work [J] of work [J ' 
CE585 f I 3 
geree 21. | certify a \pliended the deceased from... Oc feller, 19.52 to Feb-. £™ | 195 7 that | last saw the deceased 
<ge . fi. 
ie aes alive on____. le feclers wsZ 2M, fram the causes ‘and an the date stated abave. 
E 3 os Es ® ADDRESS (Street, city of town, stote) DATE SIGNED 
2 ‘ 
aaEte ie ms. 1927 Jerk Ra Tintoniver Nx: 
fo= = . i 
BeOS 
23228 ie. Kevin Pia 2 oe 
p28? 
= oe 
CO es 
2 


Tt 


Qo, REGOMAIIC ee 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
: 
Buriat” | 2-13- Poplar Grove Cockeysville, Md. 
| 


23. Fi {9 YS ADORESS da. REC'D BY REGISTRAR } 24b. REGISTR: ae) 
yas op fo aT : Towson 4, Md. oate2-// WX - herd 


t7 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 14 72 


rer 1475 CERTIFICATE OF DEATH me 
aes } 
£F \ *! Th, PLACE OF DEATH 2. USUAL RESIDENCE (Whee deceased lived, IF institution: Residence before admission) 
2x “| ° oh b. COUNTY 
5 2 Baltimore Geese Mid. fy ! 

° b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

4 > RURAL ond give nearest town) 

a n days Elkridge /2% 

2 d. SANE OF HOSTAL {If nat in hospital, give Taieai address) d. STREET ADDRESS e. Bese? 

a 234 Glenmore Ave Montgomery Rd,Elkridge Md. | wstino 

zg 
£65 3. NAME OF First Middle Last 4. DATE Month Doy Year 

DECEASED OF 
¢ (Type or print) Elizabeth Me Devan DEATH Feb. q 19 57 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [SE] 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
= lost bithdoy) [Months] Doys | Hours] Min. 
BF. We wipowep [J oworceo ] | Sept.4,1872 84 xn. 
Too. YSUAL OCCUPATION (Give Kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (stale or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
-—~(|petired School’ Teacher, Balto.City Md. Usa 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
neS De Mary Kyne 


ee ee US AUN FOES? = SOCIAL SECURITY NO. |17. INFORMANT Address 
6) Miss Martha Devan,Elkridge Md. 


18. CAUSE OF DEATH [Enter only one couse pas line for (0), (b}. ond (e).] ONE aa peEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


33 xX DUE TO 


Then please remave corban papers. 


Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the under. ( PVE TO 
lying couse last. 


Past HW. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ‘TO ‘DEATH BUT NOT RELATED) >) DITION GIVEN IN PART 1(0}}19- co. real 


PSY. 
v5 o No oa a 


20a. ACCIDENT WAS UNDERLYING Bi ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING (CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a. n. While Not white foctory, street, office bldg., etc.) } 
p.m. 19 [ot work [7] at work [J H 


or attending physician. 
RAL DIRECTOR: After this certificate hos been signed by the attending physician and complete! 


Zz 
g 
& 
$ 
= 
& 
ir 
u 
S 
& 
= 


should be detached for use as the burial-transit permit. 


‘Ms. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {(Stote} 
REMOVAL (Specify) : a. 
B 3) eh.9 } Aup ne em Llkridge q 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24. REGI TRAR'S SIGN, ATURE 


Wstror prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter death. 


$ 21.1 certify that | attended the deceased from. “<f-____ - 926, a ce , 19.2Z.that | last saw the deceased 
i alive on___<2>—~ 2. te Fo a nog ., and that death occurred at_&7 *" /_ M, from the causes and on the date stated above. 
zi : T ADDRESS (Street, city-o5 townAjote) DATE SIGNED 
3 SNe Odo ee. (Ge fe LULOEA 0. 08. Fitea Mend Ls Untasule.. 2657 
£ 

3 Nanette SPHeEN) LEC _ Ke. EX 

o 

‘X, 


moy, 
the r¥gi 


a 
> 


Fy 
= 

2 
tee 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
= 


DATE wep 5] Poof oA 


Pt OAS A 


3A Nvayng 
i SEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 473 
CERTIFICATE OF DEATH ZI 


Reg. Dist. No. 


1, PLACE OF DEATH 


. 
R 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNTY j ©. STATE b. COUNTY ; 
LB 06 Tittle CE MARLAND PALME 
b/ CITOR TOWN outtide “9 limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
9 
Eh é GMOS. HLIMUCKE 7 
d. opi cae HOSPITAL (If not in hospitol, give on i d. STREET LiGE e betel leat 
BOLL we, LFS B2) CERIY AGAD ves [} NO 


[3 NA a OF it Middl 4/DATE 
DECEASED iddle: Month Yeor 


Lost 
(Type or print) j LL) he fc A/ Way COMIS DEATH SEB 2 19 37 


S. SEX ~ | COLOR OR RACE ]7. marnieD [WNever MARRIED [] |®. DATE OF BIRTH AGE tn ye 
MIAKE- WHITE \woowen — oworceo) | OL. DL. SIS] ee ibe a 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign aye 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


NW CORED BG HOu WTI / AS. 


13. rae ey DAME 14, MOTHER'S MAIDEN NAME 


Conwenis J LEGA ss HEVOnIA CUSH/NE 
IRSA OECE ETO EVERTILU 1S PARMEDIORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address BHR ve ? 
ea SN Pos ELLA Wz VGGNE — 5 GAMBLLLY Ho, — > 


“TB. CAUSE OF [Enter only one couse per line for (2h (bh ond (6h) INTERVAL Between: 
Perey Meee CAR MeMe Kecrim € CEWERML 
5 uy DuE TO : e 
Cations if whyheenien FE CARCMCMATESS / VEBR. 


gove rise to immediote 


sai o weting we andes" CEKEBLAK Mastynne faci dba EC PVLRES 


f ie. (¢) LIE ters 


‘Ant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO = i BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
y 
CEATEMSIVE Cs “a ASAI SE ~SAVE L£ ves) Nol] 


200. ACCIDENT WAS UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EANee 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Ea, 120F. (City oF town) (County) (Stote) 
Hour 0. m, While __ Not while foctory, street, office bidg., etc.) 
p.m. 19 Jot work [] ot work [ : 


a | certify that | attended the deceased from.__4//(/. 7, WS, to. LEB 2 19. SZthat | last saw the deceased 


we and Hat death occurred atl a8EM, from the causes and an the date stated abave. 
85 (Street, city or town, state) DATE SIGNED 


1 ond 2 shauld be file 


# 


Pi 


a 


jer death. 


Then please remove carbon papers. 


, cremotian, ar removal, and in any event within 72 haurs aft 


C 
o 


MEDICAL CERTIFICATION 


emeans Zvosgys z WHEEL " 
Pari b 9 Holy Redeemer Cemete Baltimore, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR BA isle, 
L2rnm Xtyrmg . 4611 Park Heights Ave. Sat Bay Lbnr.. DD, br. Lb. hl lrdans 
ED é 


a) 
E-. 
fy 
€ 
2 
o 
= 
> 
re) 
= 
oo) 
2 
2) 
= 
cs 
ua 
a 
‘3 
S 
& 
v 
= 
° 
- 
Be 
a 
= 
43 
aq 
iJ 
= 
ao) 
€ 
i 
° 
e 
= 
< 
) 
: 
= 
fe 
$ 
3 
a 
8 
a 
3 
° 
2 
5 
8 
2 
p 
< 
74 
5 
a 
‘S 
a 
“ 
< 
oo 
ey 


3 should be detached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
the fegistrar prior ta burial 


@ 


$A Nvaans 


(SGT 
WDargaid 
ta Mad ais 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 47 4 
1477 CERTIFICATE OF DEATH a igi 3 


* 


Si: 
3 = ° . PLAY eh opal pd (Where deceoted lived. If institution: Residence before odmission} 
rf } ‘ a. b. 
SAS MARYLAND Maryland peel! 
° g 4 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S RURAL ond give neorest town) t s ; 1 
22 “FORT HOWARD, MD. 7 days Baltimore %3y 
£2 — d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
fetio OR INSTITUTION 4 ~ 4 ON A FARM?. 
aS Veterans Administration Hospital 708 N. Port Street ves [] No (f 
ze 
Eo 3. NAME OF First Middle lot Sr, |4. ATE Month Day Yeor 
2 DECEASED OF 
Ss (ype or print) FRANK P DOORY cam February 9 195i 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEORY NEVER MARRIED [] | 8. DATE OF BIRTH 9. eae IF UNDER ? YEAR| IF UNDER 24 HRS. 
. tas Birthdoy, Month: 
Male White  |winoweof]  oworceot | 10 / 23 /' 95 se cans Beas ‘i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
» during most of working life, even if retired) 
Clerk Gas & Electric Coj Baltimore, Maryland U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I John T. Doory Annie Proctor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
«| (Yes, no, oF unknown} {It yes, give wor oF dotme of vervice} 7 
Yes Ww 212-05-1)550| Clin.Rec.,Vet. adm. Hosp. Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (€)-] INTERVAL BETWEEN 


PART DEATH was CAUSED BY. BRONCHOPNEUMONIA LEFT UPPER LOBE & RIGHT MIDDIE | UNKNOWN 


IMMEDIATE CAUSE (9! 
if DUE TO 
Conditions, if any, which 


gave rise to immediate 
cotse (0). stoting the under ( CUETO 
lying couse lost. tc 


Then please remove corbon papers. 


ransit permit. 


cate hos been signed by the attending physicion and completely fils, 


PHYSICIAN'S 


NAME (Type) ROLANDO D, PON DI JON 


Wc. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (State) 
AL (Specify 3 
Buria. Feb .13,19 Baltimore Cemete Baltimore, Md 


23, FUNERAL DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S PEE IS, of 
<< 


wate ol -/3-59| pO tezon 


istror prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter death. 


é 


€ 

6 

3 5 Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

ee a s ADVANCED EMPHYSEMA OF LUNG, PBILATERAL yesE) no C] 

ro2 © 120. ACCIDENT WAS UNDERLYING (J]__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 

& & | OR CONTRIBUTING C1 CAUSE OF DEATH 

eg © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

oes & |20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ [2e. PLACE OF INJURY (Home, form, 120F. City or town) (County) (Stole) 

5.22 rat Hour o. m. While Not while foctoty, street, office bldg., etc.) | 

si? g p.m. 19 lot work [] ot work [] { 

eS 

e25 21. | certify thaY Aattended the deceased from.February 2, 19.57, taPebruary 9, 1957. WeKKibk Saye kdeoeked 
a 

ie es Ot CCC CCC0 O00 0.00660 C0 08 and thet death accurred oth: 2.M, fram the causes and an the date stated abave. 

=O3 ADORESS (Street, city of town, stote} DATE SIGNED 

S59 ACTUAL Wa q * 

Bus SIGNATURI _L Geet mo. ...VAH, Fort Howard, Maryland ____i 2/IO/S7.. 

£o2 

oes 

ee 

@. aa 

2 

= 

Oo 

£ 


TOF 
P 
the r: 


Baltimore » Md. 7 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 01475 


: 1478 CERTIFICATE OF DEATH ing tate. Y 
1 hg it Aa 2: pale a nd (Where deceased lived. If institutian: Residence before odmission) 
°. 2. 
z Baltimore Maryland b COUNTY 4 ne Arundel 
o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
1 RURAL ond give nearest town) 
2 ort Howard 27D dgewater K12 
2 d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
eee Veterans Administration Hospital. Box 12), Route #2 ves No O] 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
e oer WILLIAM E. DORSEY oeath February 6 1957 
S 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED. im} 8. DATE OF BIRTH 
{ Male Colored |wicoweog) _—ovorceo OD) | August 12,1890 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ae I Bs 


<s 5 U 3 Nperote {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae during most of warking life, even if retired) aroLe , 

3 Farmer Quner of farm Maryland U.S.A. 

r I 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

M4 James Dorsey Rachel Tydings 


La WAS: DECEASED, even U.S. ARMED pone 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
agro onto) Ss of varie 
/| "Yes ner “Tt” Unknown Clin.Rec.Vet.Administration Hospital, Ft. Howard, 


18, CAUSE OF DEATH [Enter only one cause per tine for (0), (b). ond (¢)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: OSIS OF LIVER Rab sia ool 

> : IMMEDIATE CAUSE (o)_ CIRRHOSTS 
dUETO ~HEMOCHROMATOS IS 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if ony, which (0 
gave rise to immediate 
catse (a), stoting the ynder. ( OVE TO 
§ lying couse lost. (ch. 
a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WASLAUTORSY. 
ES i | 
& 3 yes] No] 
2 = |20c. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part ! or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Slote) 
6 Hour 0. m. 4 While Not while factory, street, office bldg, etc.) ! 
¥ pom. lot work (] at work (CJ ' 


21. ¥ certify thatat attended the deceosed from January 10__, 1957., to February 6., 1957. 2encoecsannecsonsd! 
@QRQ0EOCICROROROIRIOREORAORO ond thot deoth occurred ot _13245P_M, from the couses and on the dote stoted above. 


£ ADORESS (Siree!, city oF town, stote) DATE SIGNED 


? oe 
Mi ke wo. WA-HOSPITAL, FORT. HOWARD, MARYLAND.....2/7/57. 
NRAE(ANS ROLANDO D. PONCE de LEON  VAH, FORT HOWARD, MARYLAND 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cample' 


shauld be detached far use as the burial-transit permit. 
he registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs 


may be retained by the haspital ar atten: 


TO 


t 20. BURIAL cae ea 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci 
Ba tes Burd 2-12-57 Annapol: Annapolis arylang 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S paral 
ot 
BAteig 


4. Qe kL hats 2 a 
UO lJ 


<4 


$A fvaand 


Wacmesd = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1479 CERTIFICATE OF DEATH 


01476 


Reg. Dist. No. 


onl 


si— 
4 : F iS aie 2 ee ee (Where deceased lived. If institution: Ri nce before admission) 
ee, a Baltimore MARYLAND || °° Maryland °°’ Baltimore 
a Ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond xe nearest town) 2Ww r, 
go {4 Rosedale is <2, Rosedale 
= “= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e 7 OR Toot" ON _A FARM? 
2s 901 Sumit Ave 90] Summit Ave. ves 0) NQF} 
£5 3. NAME OF First Middle lost 4. Date Month Day Yeor 

{Type or print) KUNIGUNDA DRUMMER crtH =F EBRUARY 

19 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gy Months] Days ee Min. 


5. SEX 6. COLOR OR RACE | 7. oe NEVER MARRIED [7] [B. DATE OF BIRTH 4 
Female White uae ovorceof] | Oct 27 , 1867 es! 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Germany USA 


Pa 


durin iaeowl. life, even if retired) 


death. 


icate be executed within 24 haurs after death. Page 4 
a] 


ousewile none 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
am | 2 ALT is ? 
4 WAS ore ae U.S. Bre Forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Y Address. 
eer ecenata Taig hie coes or arian 
no none none |Willism L. Drummer 1901 Summit Avo, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {e).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which thy Men eae Se. A rd) 


gove rise to imme 
cotse {0}, stoting the under- DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. pga AUTOPSY 


FORMED? 
Yes] NO a 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Por! Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, farm, | 20F. (City or town} (County) {Stote) 

Het aoe While Netwhile foctoty, street, office bldg., etc. iH H 
p.m. 19 fot work [] ot work [] 


21. I certify that | attended the deceased from._....< 4 4... WSL, <TeRE LL&., 19S Z.that | last saw the deceased 


= 
alive on_. ane, ee Z., and that death occurred tA 2M, from the causes and on the date stated above. 
: ADORESS (Sireet, city oF town, stote) DATE SIGNED 


<sitg amas Gone mem no SP 39 elo, Pal 


Nae Drs Delo BRGURS TURE ey AD 


To. ia CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. Reena (City, town, “a (State). 
{METH | Feb 16,1957 St. Matthews Cemete “altimore 
23. FUNERAL Ne Oran s 2d. REC'D BY REGISTRAR | 24b. RES Sms GNABORE 
15M 9/55 A ~t ~seh d Z 4 —— O 


oo Ae eS ee 


INTERVAL BETWEEN 
ONSET ANO DEAT! 


iO pee 


é 


Then please remave carban papers. 


that the death cet 


ires 


|, cremation, ar remaval, and in any event within 72 hy 
MEDICAL CERTIFICATION, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete: 


shauld be detached for use os the burial-transit permit. 


@ 


may be retained by the haspital or attending physician. 
the régistear prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TOF 
P: 


¥ ‘A Niven 


Darsoat 


« 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01477 


/ 

me 2 _ CERTIFICATE OF DEATH iain. et 

ve ——— eee rane 
% 2 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 8 county f ) fig STATE 9 
o 2 ° in b. COUNT —_ 
Dee FBALTE£L [FOR |r were | KR p je } LT LM oP iz 
3 x 8 b. Ri ORiea (iF cine ree fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown) 

3 ‘ond give neores! town| ¥ . “sy - 
% $2 RAL ge /A IR LRA. FR RALTIM OR RX2 
& #8 d. NAME OF HOSPIT, a d. STREET ADORESS e. IS RESIDENCE 
oe OR INSTITUTION / < ~ “LON A FARM? y / 
ot re 8 JIJH FPoX E DAA Iz -AVIS50 od 
°o ec KS 

= 3. NAME OF i Du =k & 4,0, 
2 si DECEASED. Ui Middl £ ae ve Month Oay Year 
sy & (Type or print) MAR HA: WENN Oerriye 22 OEATH FEB 2, 19.5" 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [AANEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= > Pp 9D; 7 lost birthdoy) Months] Days Min, 
Hi- Ni A LS  SN» |wioowen piorcen 1] |/9 ~ ~/P RPA ana 


0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos Osa ahead 0’ N It y i < AR Ro ay (ae N ; LP one 
14, MOTHER'S MAIDEN NAME Eg oon 
riz THAUEE MAIN 


IN] 0 O Ab IN dL fy fl 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. CH =Ch ‘Address 
a. | (yan. n0, of unknown) {IF yes, give war or dates of service) = i GP) ‘ hakle, 
Swale PE LLISE Nazedate lie *, bud 
’ 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (J INTERVAL BETWEE 


‘ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: of oT 5 
IMMEDIATE CAUSE (0! LES SAL HBO MBI 


DUE TO 
Conditions, if ony, which we are # Q Yeaes, 
Gove rise to immediote 
cotse {0}, stoting the under- 
lying couse lost. © 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUT ORSY 
i .aae es e 
yes] No pa 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 Jot work [] ot work [JF i 


21. | certify that | attended the deceased fram____.1V.> 19228, to Fee. - STL thot | last saw the deceased 
alive on. E29, 14, 1d a=, and that death accurred at2: ...M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Jeienaiedly 4 2. 


(4) 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


; . Fy r 
NY» RO ade OY as Ae : 
ANS Tones A masve, S 
‘2b. DATE THEREOF ‘Zc. MAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City, town, or county} {Stote) 6 
wR Q~ 22-71 ST RY &-ciy. SPLViZR RUIN’ Nb 
DNERAL DIRECTOR'S SIGHATURE _/) poress FA] reo. REC'D BY REGISTRAR | 24b, REGISIR ; 
Vs AIS (4) ay Y f) LALMMS kee P he 
15M 9/55 iL AAA £, At 4d 2 Ot. by 7 


jistrar prior to buriol, crematian, or removal, and in ony event within 72 hou 


should be detoched far use as the buriol-transit permit. 


RAL DIRECTOR: After this certi 


“ 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 
the r: 


TOF 
pd 


vA fvyang 


arsoct 


MARYLA TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sai ‘ 01478 


CERTIFICATE OF DEATH Reg. Dist. No. 


oxd 


se 
8 3 Ji. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Py eSous Baltimore marvano | ° SATE Vo evrland b. COUNTY Baltimore 
3 8 CITY OR TOWN (if uttide corporate limit, write Te. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (IF ouhide corporate limils, write RURAL and give neoreHt town} 
o ‘ong give neares! 
BS atonsville 28, 55 yIs. J Catonsville 28, 
“ — d, (eeeilale endl {If nat in hospital. give street address) d. STREET ADDRESS: a prenN 
=w tN! : 
aS 2542 Old Frederick Road } 2542 Old Frederick Road YS [] NO 
e 5 NAME OF First Middle tort 4. DATE Month Bay Yeor 
25 (ype or print) LAWRENCE WILLIAM DYSON death February 2, 167. 
<= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED SR] | 8. DATE OF BIRTH 9 AGE (ln Nish IF UNDER 1 YEAR ss UNDER am 
2 iin. 
os Male White WIDOWED ["] bivorced [] March 24, 1901. be ia | ee ma 
& Hy = 10b. KIND OF Cae, a INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pe Ts ; luring most of working life, even if retis 2 qsolt 
zes laborer Pe Maryland U.S.A. 
585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% lawrence Dyson Annie Clark 
oe 
So 3 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT 
ae {ve it dates of service) Fs 
Ey pi 217-07-2059 |virs. Annie i, Tear 2542 GLE Frederick Road 

@ 

se 18. CAUSE OF DEATH [Enter only one cause per line fof (0), ), ond (C).] 4 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uy af DUE TO 
Conditions, if ony, which @ 
gove rise to immediote 

couse (0), stoting the ynder- (| OVE TO 
lying couse lost. (6 


00 ney, Pee hi 


Then pl 


is certificate has been signed by the oltendin, 


masieawes [5 re hA. Koch imaw ; fC ; 
"town, oF county) Grote) 
ae Eitiestt City, 1a, 
may, s 2do. REC'D BY 5? ih ab. REGISTRAR'S SIGNATURE 
x eats ual 


& 
8. 

62s 

225 3 Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(c)|19. WAS AUTOPSY 

> a e 

ase Oz ves] Not 

are © |200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 v4 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ae = 

ots & |2%0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, far (Ci (County) (State) 

avg 8 Hour a. n. While Not while foctory, street, office bldg., et 

sei? = p.m. 19 lot work [] of work [1] 

= o A 

5 * 21.1 certify that ! ~ phage the era from_/44_ 30, 19422, to Leh 2, 1%S°7_that | last saw the deceased 
° 

ead alive anne fected 25 Z,., and that death occurred at._//4__M, from the causes and on the date stated above. 

= 3 " ADDRESS (Street, city or town, state) DATE SIGNED 
uv = 

a ACTUAL 4 

RES {| Ysionatu C iba = MO. anon 

ae 

o 2? 

eae 

S40 

5 

€ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, be 


01479 


owl 


a , “g 
‘At , 1482 CERTIFICATE OF DEATH eS 3 
5 = y 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitutian: Residence before edmision) 
£2  COUNESS, Baltimore marvuano |] ° TATE a ane ease 
7. 3 b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ RURAL and give neorest town) 
32 6 Years » Baltose Cos Mde 
ss 2 a Ha (If nat in hospital, give street oddress) _d. STREET ADDRESS e (aera 
ae 
nee 3519 Joppa Rd. 3519 Joppa Rd ves] NGI 
ce 
eo 


3. NAME OF First Middle Lost 4. Rake Manth Day Year 
(Type or print) Jacob Wy nen DEATH Q 19 


$. SEX 6. COLOR OR RACE 17. marRiED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years’ [IF UNDER 1 YEAR| IF UNDER 24 H’ 
Oo Qo / ve 7 fost birthday) [Months] Days | Hours] Mi 
Male White |wicowen Divorced [] 89 on. 
aoate G (Stote of foreign cauntry) 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRT 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if reti 
Eh S tired’ Bio R. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unkown 


18. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no, oF unknewn) (HF yes, give wor or dates of service) 
no none , Hillbinge 9 Jonna Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), 


ond (c).] 
PART |. DEATH WAS CAUSED BY: Ar oe CONMALSY Me lar Ale tanet 


IMMEDIATE CAUSE 


z 
a 
i 
S 


Pai 


Ss 


INTERVAL BETWEEN 
ONSET AND DEATH 


# within 72 haurs“after. death. 
pend 


4s 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ro 
$ L & DUE TO 
22 Conditions, if ony, which o 
Eo gave rise to immediote 
Rs co¥se (a), stating the under- ( DUE TO 
gts? lying couse lost. {. 
boys a5" a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
> 9 = 
£453 d\< ves) NO TR 
ago uo 
ot 35 = | 20a. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
eva = 
hone & | OR CONTRIBUTING [] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ten z nn 
BESS & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Count) Stote] 
BI ( y) (State) 
o. 85 a Hour a.m. While Nat while factary, street, office bldg., etc.) 
repel Ed pm, 19 fot wark [] at work] i 
2.55 h hed 
3 ze 21. | certify that i the deceased fram, f£2 a ee, HE. B. pitOl ie x en ithat I last saw the deceased 
22 
ia 3 3 5 ative an__ Zee , and that death accurred at_/'30AM, fin the causes and an the date stated ghar 
253° ADORGSS (Street, city or toyn, stote) DATE SIG 
ae act Fed ZB. a 
pees / SIGNATUR wo, 217 Harford Fel W), aes zh cp 
£azpa 
3z38 Kreg E. J. Alessi, Me D. 6217 Harfors Road Baltimore 14, Ma. 2/8/6 
bar cae Ee on nanan nannencenstnees: 
ed ; Ta. BURIAL eaves: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION an, Yawn, ar caunty) (State) 
= tg 
ea Burial” | 2/1 Parlorond Balte Ma 
Fs ee | SPT 2A. BEGISTRAR'S SIGNATUR 
VS AIS (4 * Le L 
env SIPING A LZ (h leil VHP 


ond 


Then 


ing physician. 


— 
2 
P 4 
a 
4 
S 
3 
v 
€ 
6 
c 
2 
3 
Fa 
ey 
eo 
a 
D 
a 
3 
e 
2 
i) 
© 
= 
> 
) 
€ 
pee 
e 
° 
3 
a 
6 
= 
a 
o 


shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained by the haspital or 
RAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TOF! 


a 


pal 


VS A1S (4) 


15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 480 
‘ CERTIFICATE OF DEATH Reg. Dist. No. <E) 


sé 
33 i jt PLACE OF DEATH 7a usuat RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
fo | TB b. COUNTY 
oN Baltimore MARYLAND ears in. 
34 NZ b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5a RURAL and give nearest town} re v 
es Owings Mills, Maryland| 20 years 4G ‘Hyattsville, Maryland 
a 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= / q OR INSTITUTION ON A FARM? 
ao = Rosewood State Training School 5229 42nd Street ves C] Nock 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
{ype or print) Frank Fairfield Eskite beth =February 14, 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX] |B. DATE OF BIRTH 9. AGE {In yeors IF UNDER t YEAR|IF UNDER 24 HRS. 
ce 6 lost byrphday) Days | Hours | = Min. 
3 Male White |wioowmt _oworcto) | 2/16/22 Yo. 
Be 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es % during mos! of working life, even if retired) A 
c8 pS ee Washington, D. C. U.S.A. 
8 cy q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hes Henry Eskite Helen Fairfield 
3 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& = Yet, 10, oF wa {it yes, give wor or dotes of service) 
ae a) SS — Rosewood Records 
Se 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse pet line for (0). (b). ond (¢}.] PNpetee ahaa 


PART IL DEATH WAS CAUSED BY: 4 
on IMMEDIATE CAUSE (o! pee SUEVn 
te x 


DUE TO 
Conditions, if ony, which (b} 
gove rise ta immediate 


+ 


th Pls pool 


ic 
bd ing th 


cotse (o}, stoting the yndar- ( CUETO leh tL. 
lying couse lost. @ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
ss yes] NOC] 


20a, ACCIDENT WAS. Oe ear QO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —_|20e. PLACE OF INJURY Home, farm, | 20f. (City or tawn} {County) (Stote) 
Hour a.m. While Net ~All factory, street, office bldg., ete.) | 
p.m. lot wark [_] of work H 


21. | certify that | attended the deceased fram. meas 13 1937, to. February 4/ *19_<25.,that | last saw the deceased 


alive on February 14, 1257, and that death accurred at.2%_20AeM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


@ : e. L ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUA g 
[| {senators 2 A Sera 

PHYSICIAN'S 

NAME (Type) 


‘Za. BURIAL, {ane ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) 
Butar” ireb 16, 1957| Cedar Hill Cemetery a Maryland. 
23. pe DIRECTOR'S S| JATURI q a (te + Ds ad REGIS ARS SIGNATI ta 
Be J the Prick Ais 28 5 Lhe Ela a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q148f 
1484 — CERTIFICATE OF DEATH 


onl 


ys. 


* = Reg. Dist. No. 

58% - ih PLAGE OF DEATH A USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

gd ‘4 st . a b. COUNTY 

fs M Baltimore ae aryland 

Y Do \ [| b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 

2 & a ee RURAL end give neorest lawn) 

Kee Fort Howard 20 Days Baltimore 3 \ 

‘2 “4 _ — d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 

6 5 So OR INSTITUTION ON A FARM? 

Coss Veterans Administration Hospital 3,01 N, Calvert Street yes] N 

2 : 6 2. NAME OF First Middle Lost 4. DATE Month Day Year 

> = (Tyee oF print CHARLES P. EVERSFIELD beat Feb: 1957 

no 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED ["] | @. DATE OF BIRTH 9. ane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay Etna Min. 

Male White wioowen[]oworcto) | April 11, 1887 


10a. USUAL OCCUPATION (Give kind af work done] 10b. Persie’ S OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter ‘only ane cause per line for (a}, (b), and (2)-) Pde rape 
PART |. DEATH W. AUSED BY: 
HOAs cAusso.eY CARCINOMA OF LEFT LUNG WITH METASTASES 
/ DUE To 


Conditions, if any, which (o) 


goye rise to immediate 


be during most af working life, even if retired) 

oe | Electrician Foreman Electrical work | Baltimore, Maryland UsSethe 

3 {o 1) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

a Edward W, Eversfield Emily K. Pracht 

3 ue WAS. ec ereeO pe IN u = erie rene? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 RGR Getieeal'®  Hipgatesisee o Sams ote / 

e /|_Xes Ww I 216-09-5074 Clin,Rec. ,Vet,Adm,Hospital Ft Howard, ,Mdryland 
2 

= 


cotie (a), stoting the under. ( OVETO 
lying cause last. (¢ 
Jying couse lost. 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. Mee AUTOPSY 


FORMED? 
yes] NOX] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
i 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Nat while factory, street, office bldg.. etc.) | 
p.m. 1 fot work [} ot work [1] i 


21. | certify thatzt ctiended the deceased fram__Jannary 15, 19.57., 0 February... 1957. staddomonotectennad 


MEDICAL CERTIFICATION 


CHAEORBO RO NOOOSY CORIGIGE and that death occurred at_QO200AM, fram the causes and an the date stated above. 
re ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : 
p | VSGN ator: Sk Aes DL byte, mo, WAH, FORT. HOWARD, MARYLAND... 2/4/57. 


RAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comple 


should be detoched for use os the buriol-tronsit permit. 


MANE(GNS, IRVING FREEMAN, M.D, ,Chief, Medical Service,VAH, Fort Howard, Maryland 


Zo. Chee 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
pal 
Burd 2 Loudon Park Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
ey ( 4 
vate A- JS ~ ANiuraons K- 6 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 ho 


moy be retoined by the hospi 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


TO 


VS A1S (4) NN 
15M 9/55 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “01482 
1485 CERTIFICATE OF DEATH 


Reg. Dist. No. 


gs 
Ze G J) PLACE OF DEATH 2 USUAL aigroner (Where deceased lived. If institution: Residence before admission) 
° a. 
1 ( Baltimore MARYLAND ‘ B COUNTY Sea 
E 3 b. GT, O8 TOWN ae aa limits, write . CITY a sain {If autside carporate limits, write RURAL ond give nearest tawn) 
52 Y Catonsviite Catonsville 
ox = d. pape © tage (If nat in hospital, give street oddress) ara STREET ADDRESS e. beeen 
£5 y 
BS 214 Bioomsbury Ave. 214 Bloomsbury Ave. ves] no fj 
ce 
-=40) 3. NAME OF First Middle last 4. DATE Month Dey Year 
. DECEASED ? OF 
Zig (Type ar print) William Feast DEATH Feb. 235 1957 
=o. 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | ®. DATE OF BIRTH IF UNDER 24 HRS. 


9. AGE (In yeors |IF UNDER 1 YEAR 
ton bitthdoy) 
re (nia ae” 


ee M W winoweo Kk] —ooorceof] | Feb. 20,1864 pally es 
ae Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RaInFINCE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 / during most of working life, even if retired) 
es etail Florist Florist Md. 
a 5S a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
uN 1) John E. Feast Mary J. Neily 
8 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? {16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& : {Yer no. oF unknewn) {IE yes, give wor or dates of service) x = 
e > No Gs miss Flora Feast 214 Bloomsbury Ave. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€)-} < INTERVAL | BETWEEN 
a PART |. DEATH WAS CAUSED by: Ps ¢ 
5 MMEDIATY CAUSE fo)_L aro sf ODBC E Peet yi. 
= , ¥ DUE TO. . uf 
“eg es 7 
Conditions, if any, which “i is a Joernesplieed 2 Po 
gove rise ta immediote( ry 
couse (a}, stating the under- ‘ % POD f Pps 
lying couse lost. Fe) ate Ltrdro Vettrlea aac) AS F-7: 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. Hei te ab 
PERI 
) yes(]) Noy 


20a. ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR “CONTRIBUTING [J (CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 9, While Not sie foctory, street, affice bldg., etc.) | 
p.m. jot work [-] at work H 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased fram. = <icaee ee WHA, toi -.. WEZ. that | last sow the deceased 
alive on. A~ ZA, 192 7___, and that death accurred ot. 2_<Z:__M, from the causes and an the date stated abave. 
ADDRESS (Street, city af tawn, pone DATE SIGNED 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camel, 


may be retained by the hospital or attending physician. 
ge 3 shauld be detached far use as the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


| SENATUR, M.D. : seen freee sehen le eee. sk ee ee, 
bea We baer per tho, Seema, 0 
ata teil ‘OF CEMETERY OF CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
ioidén dary ibe: Balto. wa. 
as s Le ADDRESS , —_ 24a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S: SIGNA’ WRE 
aie’ Xo - emit DATE gogo 57 LCD ied 


SA nvaung 


ZSGT UV 


as a | 
, iv MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 01483 


1Ag¢ CERTIFICATE OF DEATH neg ons 4 


, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I James Fitzpatrick Elizebeth Woodhead 


fs WAS. Misery Even IN U. S. SRN CD nonce? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sl ete etcecel a iiiipeigiee tes or dent or ain : 
/ Yes Ww I 216-28-7081| Clin.Rec., Vet.Adm.Hosp.,Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 


PART IL. DEATH WAS CAUSED 8Y: PNEUMONT A RIGHT LOWER LOBE OWA 


IMMEDIATE CAUSE (o} 


& LEFT UPPER LOBE 


Then please remave carbon popers. 


LIO. DUE TO 
¥ Conditions, if any, which e 
gove rise to immediote 

cote (a}, stoting the under- ( OUETO 

tying couse lost. 2 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8! ET DISEASE NIN AS AUTOPSY 
CERRAQSTS OF THE T LIVER, artare ‘ CSCEENSSTS™ ESR YEATES, OTN apg” 

uJ NA AORTA 


20a. Teed WAS, CDSE Q 206. DESCRISE HOW INJURY OCCURRED. as nature of injury in an lor tae W a item, fa 
OR CONTRISUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20: (City or town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work (J of work [J i 


21. 1 certify tha Aattended the deceased from_slanuary_15_, 19.57, oFebruary.10,, 1957. smommmaannceseres 


DOHIREOTOOOCOOODOSOOOOOCKYEO OK, and that death occurred atlO__A. Mm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


——— 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely fillgd in by the funeral director, 


* 


istror priar to burial, crematian, or removal, ond in any event within 72 hour: 


should be detached far use as the burial-transit permit. 


F \) , r TA, . ADORESS (Street, city or town, state} DATE SIGNED. 
A) \} Senay Lekaewt? LF f Race Bee Pano, YAH, Fort Howard, Mds___..2/10/57___. 
_ ea te BOL season JAH, Fort Howard, Mde aan 2xM0n57 


may be retained by the haspital ar attending physician. 


‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
rae , 
Baltimore National Baltimore, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ot 
i 24a, REC'D BY REGIST] Jab, REGISTRAR'S SIGNATURE 
fh “] i 
Vs AIS (4) 12 ore > ] 
15M 9/58 es re (ZATLAV LDA ATL 


« 
= ae ty iy DEATH a. ear RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 aitimore MARYLAND STATE Mary Land b. COUNTY i 
8 b. se (IF peed oa limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
‘ond give neorest : 
z FORT HOWARD MARYLAND 26 days Baltimore v / 
= . NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS. » e. 1S RESIDENCE 
bod ‘5 + oe INSTITUTION, * 3 ON A FARM? 
s Veterans Administration Hospital lh29 Clifton Road ves] nock 
8 3. eguaes First Middle lost 4, a Month Day Year 
ip (Type or print) FRED W. FITZPATRICK | oeam February 10 4957 
Ki 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] 1F UNDER 24 HRS. 
= % eprnon Min, 
Male White wiwowen (] pivorceo 1] of] hf 91 

2 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= wa during most of working life, even if retired) 

8 A Yool Maker Tool & Die Co England US 

5 


ol 


“ge 

o S$ 

2 gF 

oO 

me 
Ve 

sz see 

cael) 

gs 33 

a uae 

5 8 

ke 2 

6 5 

pe 

a ol 
ef 

2 46 

ba ye ‘ 

~ 
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Pa 


ad 


Then please remave carban papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


shauld be detached far use as the burial-transit permit. 
istrar prior to burial, cremation, ar remaval, and in any event within 72 hi = death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retained by the hospital ar attending physician. 


J 
®: 
6 x 


VS ANS (4) 
ISM 9/SS 


| 


= 724. €astbnook Avenue 


a Past {OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1P. WAS AUTOPSY 
= 
3 ves] no] 
= [200. ACCIDENT WAS UNDERLYING [J__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
& | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (tote) 
ry Hour o.m, While Not while factory, streel, affice bldg., ce 
= Pom. lat work [7] of work mar 
21. | certify that | attended the deceased fram. Lek . all 2, toy AE, 1 _,that | last saw the deceased 
alive an... ete LE ~ OZ, and that death accurred ar Io PM, fram the causés and on the date stated abave. 
7 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL << 
/ SIGNATURE__sxoear ae x J MOL. Ab Debleraer LGA. Ma ylhbans ment ZAof 
PHYSICIAN'S ve _ 
NAME (Type) Georg 26 Alf. 4y 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 1 48 4 
1487 CERTIFICATE OF DEATH nep.vis ne, __ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ey 
a. COUNTY B / Pi tiee anne a. b. COUNTY Be if e 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF poad corporate limits, write RURAL and give nearest tawn) 
RURAL o1 . fecrest aoe] 
odgate 
d. NAME OF = gan (if os in hospital, give street address) d. STREET ADDRESS e IS bral 
‘OR INSTITUTION Al 


7724. Eastinnoh Avenue Yes] NOLDOX 
3. NAME OF 4 First Middle Last 4. DATE Manth Da; Yeor 
Tejpe oan) Miss Sarah A. Hahe bam Jobruar 16. th 19 57 


g 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEefi] |8. DATE OF BIRTH iF UNDER | YEAR] IF UNDER 24 HRS. 
eas 
female white |woownt — ovorceoQ April 9, 1880 
é 


Ob. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRITIPIAGE (State or fareign country) 


during most of working life, even if retired) d 
ORC, Marylan 


13. FATHER'S NAME 4, elle MAIDE! Re 


emge. the Hlaherks en ononr 


1g, WAS DECEASEDEVER IN U.S, ARUED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT tia Fi 3 ock, 7 hon Eastbrook Ave 
(a) eb nh. 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and {c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


“LL ‘ DUE TO 


9. AGE {In years 
lost birthday) 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


Conditions, if any, which ) 
gove rise to immediote 
ca¥se (0), stoting the under. 


eter 
dyingieaisetlost: I a 


[22<. Kaye OF Ge ‘OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
RRP RED 2/21/1937 ew = rae Baltimore, Maryland 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Vas. “D BY REGISTRAR Ub. "LLL f 
eonard 9, Ruch5305 Hargord Rvad#i Triple Heal 


%§ ‘A fivrane 


& 833 


Dac 


1 J a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 485 
Tene 9821 Til MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U1450 4, 


3. NAME OF +ine- Last Middle ster fF; 4. DATE Month D 
ao be s Forse on joy 


Yeor 
‘type 6 or ersint A ADSI SE /) =A |. DEATH 2. 3 19 § 
5, SEX “76. COLOR OR R + MARRIED [Mh “NEVER MARRIED [7] €. DATE OF BIRTH 9. AGE {in year IF UNDER 24 HRS. 
tout birthyor) Months] Doys | Hours | Min. 
Nn A widowed [] pivorced [] - 2 yn. 


Wa. USUAL OCCUPATION ioive Kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY nt. BIRTHPLACE (Stofe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even y retired) 
D OP ~ SA id 
fe ‘at O-~* iT: al #16 2 ie 


GS .G 


‘4d 


i. 


eg ¢ Reg. Dist. No. 

b> 2 id 

£3 £ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe uf 8, COUNTY ZG ¢. STATE b. FOUNTY 

se - PIT bs re MARYLAND And jh 

a3 3 b. CITY OR TOWN iif ounide corporate limits, cat RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest fawn) 

5 e's ‘ond give neotest town) 

ge 3 [3a lhe Be tho & ZL 

2 a d. NAME OF HOSPITAL OR INSTITUTION f not in hospital, give street 755 d. STREET ADDRESS @, 1S RESIDENCE 
meu, 6o DA es i ON A FARM? 
ee b arevikwe Ais. Shoe Fi } ves NOD. 
ove. 

3 . 

i 
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e 
+= 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
Harry Fray ti ha 
15, WAS DECEASED PVER IN U. $, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) If you, give wor or dates of service) 


File 
oO 


c 12205-3631 wa Kraweis S$0¢ farnysne A. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢). } oa 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
} , 
a DUE To 


Conditions: Foon which 
gove rise ta immediate couse 
(9), stoling the underlying( OVE TO 


cause lost. (ep 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/ 19. Bes ee 
5 vege NOC] 
= ‘Zo. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II_of ilem 18.) : 
Elemecreien y} 
2 Quap lEfo wi (AR- L'le 
& | 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INBURY (Home, Form 120F. (City or town) (County) {Slote) 
= ‘ White Non, aohite foctory, street, office bldg. ete.) | 4 
2 057 at work [J at work AU "dow i 4 pacre (ae A) 


aa" 
21. I certify that I tack charge af the remains described abave, held anggiutaps y bd. Inspectian [1], Inquiry [], and find that 
death resulted from: Natural causes [], Accident [], Suicide K], Hamicide fal Undetermined rie 
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settee AE alin. wip, CHIEF MEDICAL EXAMINER RE 
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ERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


cute the certificote, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: Tkis certificate shauld be executed within 24 hours after death. 


a 
3 ae ae 
: i 3-57 
sue NAME tyes Vat GSC He See Lis het , DEPUTY MEDICAL EXAMINER [7] 7 ee i 
e: 2s. BURIAL CREMATION, |, |z2b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Slote) 
ABs : peci 
. Seas YER Pus ferecac a ph Bd. 
23, FUNERAL DIRECIOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR [24h tye GNAIYRE5 
VS. AISME(5) a) 9 P 0 
\ . 2m) Gf 
5M 9/55 AEP 13 -gh HOA SAA NOT Gf, AAehev WO nN 2 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 01486 
1489 — CERTIFICATE OF DEATH ee 


le be tt Aol 2 pil ee {Where deceased lived. If institution: Residence befare admissian) 
° e 
Baltimore marnano |! fi2T land » COUNTY Baltimore 


b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn)} 
RURAL ond give neorest town), : 
Pikesville 8 Yrs. Pikewville 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTIT | ON A FARN? 


ob Nursing Home, Pikesvillk ingham Rd ves) now 


3. NAME OF Fint Middle ton i DATE 


out 


{ — 


/ 


ond 2 shauld be filed with 


DECEASED OF 
DEATH 


{Type ar print) ANNA FRIEDEL 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
last birthdoy) 
Fema uh woowso(y _ovoncro] | FRB ,2341877 al 
1 


10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Ho e Hiedleberg, German U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Karl Witaope Josephine Hammerick 


Tr) 15. WAS: SON E EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. ne. or uf {If yes, give wor or dates of service) 
eorge Friede Sykesville,Md. 


1B. CAUSE OF DEATH [Enter only one couse fer Hine For (0), 9, ond (6) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo) (_-C2“C-C_ LAA 
/ DUE TO 


Pas 


te be executed within 24 hours after death’ Page 4 
ofter death. 


ical 


Then please remave carbon popers. 


Conditians, if any, which 
gave rise ta immediote 
cause (a), stating the under. ( DUE TO 


lying cause last, fe 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ca Yeor 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (Caunty) {(Stote) 
Hour of. While Nat wie foctory, street, office bldg., etc.) | 
pom. jot work [] at work { 


21, | certify that ! attended ¢ ee 192. 2, Pair LLCS... 22. Fhat | tost saw the deceased 


cL a Ie? ang and that death occurred ot? |_M, frard the causes and an the date stated above. 
DDRESS {Strget, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type) 


Tie | NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or caunty) {Stote) 
a t mere 2/14 Qakland Sykesville, Md 
2da. REC'D BY REGISTRAR | 24b .REGISTRAR'S SIGNATURE 
pate of / 
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. 
ig MARYLAND STATE DEPARTMENT OF HEALTH 01487 
UF Ai 2411 N. Charles Street, Baltimore 
: 1490 CERTIFICATE OF DEATH neg. dist Noosoooooooooe 
oe = 
a 1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY STATE jv 
: eva Lto ° RARE Me COUNTY V 
Bs CITY Gf outaide corporate Thmits, write RURAL ond TENGTH OF, STAY SITY Ci outside corporate limite, write RURAL and give nearest town) 
36 Pow 20? CHEB sville Wea: ee TOWN ‘ YO“ 
o HOSPITAL OR House in the Pines STREET Cf rural, give location) 
= |4,5 INSTITUTION OR DD! ‘ 
@ te FO STREET ADDRESS ‘ ADDRESS 710 Wicklow Rd. 
e 2s 3. NAME OF Gliret) (Middley (Last) 4. DATE (Month) Way) (Year) 
"bs DECEASED a OF p 
es or Print! GEORGE J. FRITIS DEATH Febe 28 
E a (Type 2 219 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIUD, &. DATH OF BIRTH 9. AGE inst hirthday | If under | year lfunder 24hre. 
Ss 2 WIDOWED, DIVORGED, | Boni ye | Houre | Min, 
Ba male white Gpeety) " married | Dec, 12, ym. 
o 3 10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OF BustNmss og { 11. BIRTHPLACE (State or foreign country) 12, CitmzeN oF WHAT 
Z Es] Se during vet f Mies? i jaa if retired) | INDUSTRY | | Country? 
Q 4 | 14, sothans MAIDEN NAME a 
a k_F ri enevieve heed 
ms us Was Pie iKeS vas ARMED Hopom. 16, SoctaL SacunitY No. 17, INFORMANT AND ADDRESS 
a ‘ea, no, or uninown) yes, give war or dates o! " eet . 
a nem [pesvtees Mrs. Edith K. Fritts - 710 Wicklow Rd, 
- Be 18. MEDICAL CERTIFICATION 5 
a Ee is I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
42 | 337) Cerctrek fem : 
a wt 331 \ Immediate cause Wana ee me BPM a acco vonnses | 13 ho a] 
1 fei Antecedent cause(s) 2 . 
oe Diseases or conditions, if any, (b).... EONS, MONI APR sissies scan a iit aa ect 
rar | giving rise to the above cause 
3 Bs ipa Mling he/ppilerty ing cause. eet 
B (} 
ads 
<a Tl. OTHER SIGNIFICANT CONDITIONS 
a iti tributing to the death but not 3 
af et Pera ee Hd (ohumnin - | 2¢ 
Se 19a. DATE OF OPERATION F OPERATION 20. AUTOPSY? 
RES Yea No 
Ss & | “21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF _ office hidg., ete.) i 
: HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“a OF | While at Not While | 
& 8 INJURY m, | Work O At work i 
& E 5 
g 22. I hereby certify that I attended the deceased from.... EB I? Ae 57 a: BA 1927, that I last saw the deceased 
2 
alive on... 7-44 a2 ile, 027, and that death occurred at. f—..A..m., from the causes and on the date stated above. 
& (Degree or titie) ADDRESS DATE SIGNED 


3123 Eflfnir Aeor Ov%K_ 


SIGNATURi 
23. BURIAL, aud f | NAME OF CEMETERY OR CREMATORY 


D. 
REHOVAL Geely) | Meado weg 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REG. mm Pal 
ote T = 
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PLEASE WRITE PLAINLY, 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1491 _ CERTIFICATE OF DEATH 


onal 


01488 


Reg. Dist. No. 


Q 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

38 = BALTIMORE marvano || TA RYLAND 6 COUNTY BALTIMORE 

3 8 Lz CITY OR TOWN {If oukide corporete limits, wrile [-e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest lown) 

$2 SA PONSY LITLE 30 YRS X% FORT HOWARD 

£2 4 . NAME. OF HOSPITAL {iF not in hospital give sreet address)  d. STREET ADDRESS Jo IS RESIDENCE 
ac Vo PINE CREST NURSING HOME ‘FORT HOWARD ROAD ves] not] 
ct 

Ue- 


3 NAME OF First Middle lost 4. DATE Month Dey Yeor 
(Type or print) KATHRYN* CATHERINE EDITH FROCK diatH FEB. 2,1957 19 


5. SEX 6. COLOR OR RACE 7. maRRieD KK} NEVER MARRIED [7] | 8. DATE OF BIRTH Peg Oy nade HEUNDER 1 YEAR IF-UNDER 24 HR 
ve birthday} [Months] Days 
F W wibOwED (7) pvorceo OO J JULY 24 189 8) fi 


A 


Pe 


10a. Wenpogeron tence ere toma 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ HOUSEWIFE AT HOME | BALTIMORE MARYLAND USA 
‘\\ #13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN GERLACH CAROLINE RICHARDS 


RB ae 
= NO NONE MR. EMORY M. FROCK SAME. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ye 
IMMEDIATE CAUSE (o] 


Lf L639 ¥ DUE To 
Conditions, if any, which (b) 
gove rise to immediate 
cause (0), stating the under- 
lying cause last. {c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes [] No [] 


INTERVAL BETWEEN: 
ON! AND DPATH 


Then pleose remove corbon papers. 
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200. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State} 
Hour a. fy. While Not while factory, slreet, office bldg., etc.) | 
pom 19 _|ot work (J ot work [7 { 
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21. 1 certify th | attended the deceasedfram AZ 7 __. 119 bifon—_s Z eeles S Zthat | last saw the deceased 
ative on__. y : ae oe eG 'd that death occurred aSG /:M, fram the causes and an the date stated above. 
O ey » EO town/state) SIGNED 
| [Soin ALLAN | Moe, Se LAA THEM Me 
i 


PHYSICIAN'S. 


NAME (Type! £ ee ee eS ee ee ee ee 


‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
RETRL| 2/6/57 OAK LAWN CEMETERY BALTIMORE MARYLAND. 
0) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC b 'S SIGRA BUR 
oS HENRY SANDER & SONS INCSQup 7 vce EEE? | QUT Sak 


JERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond complete! 
gistror prior to buriol, cremotion, or removol, ond in ony event within 72 hour: er 


3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the hospitol or ottending physicion. 


TO 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4) 


Rt 


3: 


call 


d in by the funeral director, 
land 2 shauld be filed with 
\ = 


le 


ly. 
amu 


te has been signed by the attending physician and complete 


ERAL DIRECTOR: After this cert 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sna oe DEATH ue 


1, PLACE OF DEATI Z Gaels pepo (Where deceased fived. If institution: Residence before admission) 
a. COUNTY (? 


b. COUNTY 
MARYLAND 
Da imoye “fi ry land a 
b. CITY OR TOWN (lf is corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oe a give neorest re i 
Day's esville 
d. NAME £ TOSTAL a ite in hospital, give street oy] ; STREET ADDRESS eS Gen 
OR sit j { ON, ARM? 
lY aye eo te He Valdyen ve, ve] NO 
3. NAME OF First Middle Lost 4, DATE Manth 


Day Yeor 
oo a 
; AS pr7 
years [IF UNDER TYEAR] IF UNDER 24 HRS. 
“fot ia Min. 
un 


Cpe or pit CLAVDE SE ss aie DEATH e 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE 3 BIRTH 
Male White |woowe Gy ——_ovorcen O) - 24- X; 79 3 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF “eLid OR er gaee | Vv. ee (State or foreign ae i 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
t 
re ait lcaze 7 May and _ 
* fat a 14, MOTHER'S MAIDEN/NAMI 


USA 


ANG vances He Hin Parke 


Edu 
4 ‘5 “es as: IN U.S. ao ote i, iL We INFORMANT 
PT Spey 6 
« patterns é Pv) ne yove 


18. eee OF DEATH ie te cores ‘only one couse per line For (0), (b). ond (c). 


PART |, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) 


Y 4 DUE TO 
Conditions, if ony, which 
gave rise to immediote 
cote (a), stating the under- ( OVE TO 
lying couse last. ©) 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pie AUTOPSY 


RFORMED' 
me O no TY’ 


th 


INTERVAL BETWEEN 
ONSET AND DEATH 


em uate 


Apt ne Mian Gag Co eg 


20a. ACCIDENT WAS Tei o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fl of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF Of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, me Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour a. m. ‘While Not sien factory, street, office bldg., etc.) ! 
p.m, jot wark [] of work f 


21. | certify thot | attended he deceased from, oe WELZ, feb, LF ___., 196Z.thot last sow the deceased 
olive on__ Lab! co BS Wed Ee ond that death occurred at_[ Zee AM, from the causes and on the date stated above. 


MO, iS} RI1G Ora ye State He: Sp._..ealls a7 


NAME (ayes Je A Divo WD, 2 Epil ay 


Fo. BURIAL, ceo 2b. DATE-THEREOF Te, BR Ove OF ary 2 ray og 7a LOCATION Ws ¥ town, oF couply) (State) 
REMOVAL 4 ea Ag 
Jol, CoCr A 7 bove LG Lo EG 


iar (His? STRAR'S RTURE 


MEDICAL CERTIFICATION: 


ae Gay 


MARYLAND STATE DEPARTMENT OF REALIM-—-BALIIMORE, 18 {} 1 49 0 
: CERTIFICATE OF DEATH stecee ba 


1 Router no L Fe 7 er lel a (Where deceased lived. IF instilution: Resi before 
3: 9. STA b. COUNTY 
: \aACIO MARYLAND ED LDP 


b. CITY OR TOWN (If oulide corporote limits, write |, LENGTH OF STAYIN Ib || € CITY OR TOWN (IF evtiide corporote limits, write RURAL ond give nearest = 
) ive nearest town! F 
PUYe} : _ LS CM 
d. NAME OF a EY (IF not in hospital, give street addr. f =" ADDRESS. . IS RESIDENCE 
OR INSTITUTION ‘2. ON A FARM? 
, (a) a a Lt Lh. vAi Yes (]_No fi 


°. 
Day Year 


* DECEASED i es 
Gipson priny R  Cak sepa w5 7 
5. SEX 6. COLOR OR RACE |7. Te 6F al 9. AGE {Ii (UNDER 1 YEAR) IF UNDER 2a HRS, 
si OR OR RACE |7. MARRIED JR] NEVER MARRIED we 8. RATE OF BIRTH AGE a yeos zt 
7 Ww wipowen CJ pivorcep [] V4 AS G. $e CH ym. Ca Sel get 


100, /YSUAL See tON (Give kind of work done! 10b. KIND WE (os OR eer n pr igles y (Stofe or, Lie Dad 12. CITIZEN OF WHAT COUNTRY? 


©, even if retired) ie Ke A 
13. FATH) R'SUNAME 14. sane ‘s Aas iL/6 3 4A if 
HE Ae AY he eRe (ret; Ly re 


ies WAS its ER IN U.S. bap 9 eh ie yA Eo SECURITY NO. | 17: wisest Y Address ~ 
Cee Wares ies of 
herve. Govs. I Le Fe24 7 thifeaSamy,| 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢).] INTERVAL BETWEEN 
PART |. DEATH MEDIATE cause )_Carcinoma of Sigmoid with generalized metestasis| 13 months 


i 3 YX DUE To 


Conditions, if any, which (bo) 
gove rise to immediole (er, 


ca¥se (o}, stoting the under- 
lying couse lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pei as 


yes] No] 


d in by the funeral directar, 
Vand 2 shauld be filed with 


A 


icate be executed within 24 hours ofter death. Page 4 


Then please remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING [1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, Form, 1 20F. (City o¢ town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg. etc. 4 
p.m. 19 lot work [] ot work (J 


21. 1 certify thot | attended the deceased fram.__S¢0 ~ 19.24 that | last saw the deceased 


alive on__ February.5....., 297 | . and thot death occurred cman fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


2/8/57... 


RAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 
MEDICAL CERTIFICATION, 


4 
cad 


istrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


should be detached far use as the burial-transit permit. 


Naweines Lloyd E. Saylor 


Ro. eh Sale Mb, - THEREOF ‘c. NAME OF CEMETERY OR GREMATORY 2d. Sa: oe town, oF County) (State) 
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Yea vs ne bipttHIO LOA AY Lkre. 
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al 


tor. Page 4 should be 


rar priar ta burial, cremation, 


i Yaoer files. 


fi 


If any delay is necessary, please ex 
File pages 1 and 2 with the r4 


Item 18. Give Pages 1, 2, and 3 ta the funeral direc 


“s Office alang with farm PM3. Page 5 may be retoined far 


: Page 3 should be used as o burial-tronsit permit. 


orded ta the Chief Medical Examiner 


f 
T P 
of removal. 


cute the certificate, writing the word “‘pending’’ in pencil i 
RAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 014 9 
KE D ICAL EXAMINER’S CERTIFICATE OF DEATH sae mm ee Ar 


1, PLACE OF DEATH 2. USUAL RES [Where deceased lived. {F Institution: Residence before admission) 
0. COUNTY Baltimore ‘eduveana || lNoeSTATE meee t. ue 13 


b. CITY OR TOWN {if ounide corporate limits, write RURAL c. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL end give nearest fawn) 
ond give neareil town) 


% t 
2 Q Gray 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) ; d. STREET ADDRESS e, tS RESIDENCE 
f ON A FARM? 


2517 ves] NOD) 


cf ps oF First Middle Lost - OA Month Doy Yeor 
{Type or print) Alexand <bson 19 


6. COLOR OR RACE |7- MARRIED (NEVER MARRIED [[}) 8. DATE OF BIRTH 9."AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
eae Min. 
ane ,_|wooroh overs | Sent 14,1911 | gem [| | 


10a. USUAL OCCUPATION (Gre ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
inspe Q omm oric fe’ Penna 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1% : * 
DSon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes n0, oF unknown) (tf yes, alee war or dates of servica) 


18. CAUSE OF DEATH [Enter only one couse per lis 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

/ QUE TO 

ony, which . 

gove rise to immediote couse 

(0), stoting the undertying( CUETO 
cause lott. a te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. pila Sh AUTOPSY 
ERFO! 


i D? 


ves (] noe 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Epfer noture af injusytnrFari | or Part il of item 18.) 
PRIMARY C1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


H 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY GECURTED Age. PLACE OF INJURY (Home, farm, 120. {City of town) (County) {State) 
4 A H / 


Hour 9. m. White, a foctory, street, office bldg., etc.) 
a 


21. | certify that 1 took chorge of the remgins described above, held an Autopsy [], Inspection [Z- tnquiry ard find that 

deoth resulted from: Notural couses Accident [], Suicide [], Homicide [[], Undetermined couse []. 

Sauan mip, CHIEF MEDICAL EXAMINER (] ay 
ASSISTANT MEDICAL EXAMINER [7] 


NAME tyra} Vf. ’ < Dp V. / S DEPUTY MEDICAL EXAMINER [J] —-— 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CRISSY 72d. LOCATION {City, town, or county) (State) 
REMOVAL (Specify) ai 


eonva ED 


i a S anton 
3. FUNERAL DIRECTOR'S SIGNATURE SS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S sy ATURE 
ok , QO ch A Z 
xz J Odke<t1 ot tn oe 


' 


MEDICAL CERTIFICATION 


ny SIGNED 


6 °A Nvaund 


3 


03 ano ox 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 49 ) 
1495 CERTIFICATE OF DEATH RS ey, 


= it eae i, aoe (Where deceased lived. If institution: Residence before admission) 
o : 0. 8) b. COUNTY 
3 Baltimore Lapa Maryland V 
ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a RURAL and give neorest town) 
2 Caboubyalis Reyrs4mth27d Baltimore f 
2 d. NAME OF Fey AU {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
4 OR INSTITI ON A FARM? 
= i Z SPRING. "GROVE STATE HOSPITAL 1118 N. Fulton Avenue yes (] No OF 
6 3. NAME OF First Middle lost 4, DATE Month Day Year 
= DECEASED OF 
= (Type oF prin!) Kate Gorera DEATH February /, 19 57 
B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF OO 24 HRS. 


Pr 


lost birthday) [Months] Days | Hours] Min. 


eee 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIEDX] 
female white wipoweo E] —sotvorceo 


3 May 21, 1882 Thy. 
& = 100. aa OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge / Sig most of working life, even if retired) 
a Tt omestic Margand S.A 
3 ig Zh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ce er NKNOWN UNKNOWN 
5 (Yes, no, of unknown) Ait yes, gvewor or dates of 
® Olunkno ankno :__SPRIN RO ue HOSTITA 
4 1B. a OF DEATH aaae only one cause per line for (0), = and (c).] INTERVAL BETWEEN, 
a PART I, DEATH WAS CAUSED BY: ONSET AUOEEAT 
§ IMMEDIATE CAUSE (o} be 
= oe DUE TO 
Conditions, if any, which w_Arteriosclerotic cardiovascular disease 


gaye rise to immediate 
co¥se (0), stating the under. 
lying couse lost. (o 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Nee anos 


yes(Q No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING L] CAUSE OF DEATH 
fe EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, an Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {Stote) 
Hour a.m. While Not stile Riatony tom: sine Wi, saath 
p.m. lot work ([] ot work 


21. I certify thot | ottended the deceased from, ALOE; WORST s fa aecelaaes 19. 57, that | lost saw the deceased 


permit. 


, crematian, ar remaval, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fied in by the funeral director, 


shauld be detached far use as the burial-tron: 


2 alive on_..Feh.11,___. _-. 1%_5%__, ond thot death occurred ot 2. OOD eM, from the causes and on the dote stated above. 
2 S ADDRESS (Street, city or town, stote) DATE SIGNED 
(| [Retin -__wo, SPRING GROVE STATE HOSITTAL 2711-57 
a 
5 


site| eee. Wachsler, M. D. Catonsville 28, Maryland 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. Page 4 
y be retained by the hospital or attending physician. 


>. DATE 96 Td. Sash {City town, or county) (State) 
ah are Wi. 


ash FUNERAL “DIRECTOR” ‘$ sc ‘ADDRES SS, = f ae ig REC'D BY ae ‘24b. REGISTRAR'S SIGNATURE 
, rt 
C1 Fe cr a 7 Cpr etmbowe /i0 Lr 


ma} 
TO 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


# 01493 
He (Cy 1496 CERTIFICATE OF DEATH wk es 
Te a, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
58 ‘ BALTIMORE MARYLAND MARYLAND b. COUNTY 
Bg b. CITY OR TOWN (If outside corporate limits, write |¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
$2 ORT HOWARD 1 Heur BALTIMORE 3 Vol 
228 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. Ig RESIDENCE 
= a OR INSTITUTION a! ON A FARM? 
=o 4 O|_VETERANS ADMINISTRATION HOSPITAL 4013 PARKWCOD AVENUE ves] No tf] 
ce 
£6 3. NAME OF First Middl tost 4. DATE Month Da Yeor 
es DECEASED } OF Y : 
i tro or rian MARK charles GRABER Siam February _-22,_—=—«1957 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIEDES NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
last birthday} 
MALE WHITE wiowen [] DIVORCED] 9~12~94 de. 
Ha. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) =e 
MATNTEN ANCE: MAN OOD PROCESSING CO CATONSVILLE, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ADAM B. GRABER ANNIE C. HEMLER 


¥5. ae USAR ED Once? TD FORMAN 2 17. INFORMANT Address 
| vs: | Wen caneomn ULIN. REC., VET. ADM. HOSP, FT. HOWARD,MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. and (J INTERVAL BETWEEN 


PART, DEATH WAS CAUSED BY. =» ACLS. PULMONARY EDEMA Onsey AND ASE! 


IMMEDIATE CAUSE (o} 
Unknown 


Then pleose remove corbon popers. 


#3. DUE TO 
Conditions, if ony, which (0 
Qaye rise 10 immediole 
cote (a), stating the under. ( DUETO 
lying cause last. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
yest] no 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, 1 20f, (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work (] at work [J ‘ 


February.22, 1927, t&ebruary..22., 1997. an@aqeosntnecacsataac 


= 25M, from the causes ond on the dote stoted above. 
4) ADORESS (Street, city or town, state) DATE SIGNED 


[| |Site eos Niki FORT HOWARD, We 2/23/51... 


LEFT HEART INSUFFICIENCY 


{ 


MEDICAL CERTIFICATION 


should be detoched for use os the buriol-tronsit permit. 


Nee isjae ROUAND DE PONCE de TOON, MoD.) Ne Se ee ee 


2a. eS 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of epunty} Tis 
i i: 
Tes 2/26, Parkwood (emekteny | Baltimne, Marylan 


RAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


istror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


moy be retoined by the hospitol or ottending physicion. 


the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 


z 
a 
2 23, FUNERAL DIRECTOR'S SIGNATURE 2ao. REC'D BY REGISTRAR | 24b. i ISTRAR'S SIGNATURE 
vei IBONARD J, HUCK, INC, ee sd Ay Be, 


anv) ; 


TA 3 nvrang 


ot 9S gay 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t] 1 494 
1436 CERTIFICATE OF DEATH rere, SAA 


sz 
3 ax AS Oa DEATH ae ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
53 Baltimore ee ‘tia. Baltimore 
So b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
54 RURAL and vee tawn) i“) 
$2 Arbutus 2! {Arbutus 
2 = d. NAME OF HOSPITAL {If not in hospitot. give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
25 "9 OR INSTITUTION , - 4 ON A FARM? 
ee ¢ 24 Meadow Lark Drive {1224 IWeadow Lark Drive | wo ng 
=e 
oe) 3. NAME OF First Middle Lost 4. OATE Month Year 
Ue DECEASED * nt OF 
; PA. 6 Mary §«=ilizabeth Grain Sam Fes 19,1957 4, 
= 3. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (in yeor i paar TYEAR|IF UNDER 24 HRS. 
s i Min. 
Female White |woowogge ovoreo | Heb, 15 1868 Garo eee | oe 


10a. USUAL OCCUPATION (Give kind of work done) 1Gb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


signe ‘of working life, even if retired) Cim Home Saltinere.Mervland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


/ 
) ices tas 
AS, 


i bios! al eat RE Sage =e 
Ss. Joseph Frye 24 Me W. k Dri 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). and (c)- INTERVAL BETWEEN. 
[Enter anty use per : ond (c)-] 7 ag ry LD Grades 
“wre : 


PART I. DEATH WAS CAUSED BY: cea 
IMMEDIATE CAUSE (a 

LLE 5 KK DUE TO 

Canditions, if ony, which i if 3 ff. 

gove rise to immediate t 
couse (0), stating the under. (| CUETO 

lying cause last. g 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Wee AUTOPSY 
yes{] NO] 
200. ACCIDENT WAS UNDERLYING G__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20F. (City of town) (County) (Stote) 
Hour 9. 7. While No! while factary, street, office bldg., etc.) } 
p.m. 19 fat work [] at work [J H 


21. | certify that | pag the deceased from L224. L1__, W.Zd, toy Z Lp 20 12.5. Zhat | fast saw the deceased 


alive an_ SE (Es and that death occurred tsHP om, fram the causes and an the date stated abave. 
. Ye 2 Dp ADDRESS (Street, city or town, state) DATE SIGNED 


urs ofter death. 


ic 


Then please remove corbon papers. 


|, cremation, or removal, ond in any event within 72 
MEDICAL CERTIFICATION: 


S al 


RAL DIRECTOR: After this certificote has been signed by the attending physician ond complete: 


shauld be detoched for use as the buriol-transit permit. 


2 
3 
2 5 a 
= /| [eeu wo LLU OK Peete LA +f 4/27 
a e = 
5 mais Der /Jon DSfscowcK AD 

DY Na. SG Se Zc. NAME OF CEMETERY OR CREMATORY 

at eb. 22/5 “estern Balt i > 
= _[?3: FUNERAL DIRECTOR'S SIGNATURE . ‘ADDRESS 2a. REC'D BY REGISTRAR | 2b. REGISTRAR'SSIGNATURE 
YS Aus Q Harry H.Witzke,4101 Edmondson Ave. paTE — EMAL Aho. PF, e 
¥ iw” 


ya | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01495 
AQ CERTIFICATE OF DEATH Reg. Dist, No. 


¢ 
Xe ay PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before admission) 
b. COUNTY 
Baltimore REATARD Mergand Anne Arundel 
b. CITY OR TOWN (IF outside ree Hienits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Catonsville 13 day Annapolis, Maryland 4) ‘ 


d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS tS RESIDENCE 
OR INSTITUTION ON A FARM? 
/¢ | SpRIN ROV] ATE _HOSPITA 20 Southgate Avenue ves] NoCK 


3. NAME OF Fint Middle fost 4, DATE Manth Doy Year 
DECEASED OF 
(Type or print) Wesley Gregory DEATH =< 3 19> 7 


5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. Mee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Mi 


male white wipowep [} bivorceo [] Jan. 13, 1868 89 ya. 


100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


furniture merchant New York U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


TY, ho, of unknown} (If yes, give war ar doles of service) 
upknoun |=... | wnknown_| Records: SPRING GROVE STATE HOSIITAL 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (o).} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘, IMMEDIATE CAUSE (0) Arteriosclerctic cardiovascular disease 


DUE TO 


(=) 


t 


n 24 hours ofter deoth. Page 4 
d in by the funero! director, 
\ and 2 should be filed with 


a 


Po 


ath. 


— 


Then please remave carbon papers. 


Conditions, if any, which 
gave rise to immediate 

co¥se (0), stating the under. ( CUETO 
lying cause lost, a 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Russ eS 
ves [} No] 
200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 

Hour a.m. While Nat st factory, street, office bldg., Sh 
p.m. jat work [] Oo work 


21. | certify that | attended the deceased =o we . 19.52, to_._Feb._ , 19.5°7. that | lost saw the deceased 


alive on_.__Feb. 3 _______, 1987 _, and that death accurred at.22..5)2_M, from the causes and an the date stated cbove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘ar ottending physician. 


, cremation, or remavol, and in ony event within 72 hours oflg 
MEDICAL CERTIFICATION 


ACTUAL 

SIGNATURI ‘ F 
; sertrude J. Pleischmann. Me D. 

Mame tye CE IRT RUDE fai CISCHMIAIIV __ Catonsville 28, 


Za. BURIAL, CREMATION, 2 DATE THEREOF zs Py OF.CEMETERY (eis ad CREMATORY d-tQCATION ‘City tpyn, oF coul e) 
REMOVAL {Spacify) po ( Pon. Co Bk. 
LAURGLLITI PPG > 
23, Ful parege DIRECTOR'S Lz “ADDRESS. ‘24a. REC'D BY 1 REG Lad IGYREGISTRAR'S SIGNATURE 
eae ah meee, 
Sbf Le Ze y j DATE 3 j (Fat? =: 
Be ‘ J 


RAL DIRECTOR: After this certificote has been signed by the attending physician ond completely 


shauld be detached for use as the burial-tronsit permit. 


e retoined by the hospi 
jistror priar to buri 


x b 
the Fegi: 


i 
ie] 
3 
S 
3 
z 
2 
io 
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2 
2 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01496 
(A 1499 CERTIFICATE OF DEATH Tay ee 


onl 


ss 
3 5 ly eCOutn eee 5S Cane ee (Where deceased lived. If institutian: Residence befare admission) 
= ‘g ob b. Cl 
i Baltimore MARYLAND Maryland ou’ Baltimore 
xo} ri b. CITY OR TOWN (If outside corporate limils, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
5S RURAL ond give nearest town) min R 
32 lyndon Dprox, - x eisterstown 
a 2 d. Se RETONGR (If not in hospital, give street address) _ d. STREET ADDRESS e. Bhs 
ae) Central Ave. 115 Hanover Road ves] No PY 
ae 
tee) 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
De DECEASED OF 

(Type or print) Mary Eliza Grimes crane Feb.28,1957 19 


A 


5. SEX & COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. RGF tn yeor IF UNOER I YEAR| IF UNDER 20 HRS 
Uh | Manth: jin. 
Female White |winowe Ry ovorceo] | Sept .26,1885 Hy! ie eve by 


12. CITIZEN OF WHAT COUNTRY? 


= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or fareign country) 
“4 during mast of working life, if retired) 
3 ] Housewite Maryland U.S. 
oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Rawlings Margaret Miles 


ie WAS. pete pats U. 5. ARMED oreees 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
eS Paige ee arucabrveses 
a No None A.Olin Grimes ,Finksburg ,Md. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 


raft OeaTH Was CuuRpPAY., Angina Pectoris 


in 72 hoors aft 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


mos 


thot the death certificote be executed within 24 hours ofter death. Poge 4 
Then pleose remove corban papers. 


UAro. DUE TO 
Canditions, if ony, which rs ertensive Arteriosclerotic ¢ 
3 gave cise to immediote 
= catse {0}, stoting the under. ( OVE TO 
lying couse last. (©) 


RAL DIRECTOR: After this certificote has been signed by the attending physicion and completel; 


= 
c 
S 
3 
22 
E65 
5 as 
gecae 
a8 .*. F3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
BSorg 5 
26 eB re none yes] NCO] 
Koss = 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
gg eek E ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eeges & | IF EITHER, NOTIBY AMEDIEAL EXAMINER) bine 
$sses  |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) {County) (Stote) 
~5.° 25 a Hour a.m, F ‘1 factory, street, affice bldg., etc.) ! 
5.295 .m, While Nat while ' 
Frere = pm, sone 19 fot work (] ot work PRONE i none 
pie ts 
gei5s 21. | certify that t attended the deceased from__May 8 19.55, t0_Feb. 28, 195.Z.that | last saw the deceased 
z 33 2 
Bs $5 alive on.__Feb, 25 ; 17, and that death occurred at.42.3.1.5%, fram the causes and an the date stated abave. 
E = 3 o ~ ADDRESS (Street, city or town, state) DATE SIGNED 
ar) a ACTUAL L ha 
“3 £8 SIGNATUR aS 
€ pa 
22425 PHYSICIAN'S 
Zeg2s NAME (Tyee) D,_D, Caples, M.D Reisterstown, Marvland 
3 ed Ro. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or caunty) (Stote) 
~ : i 
stan Buris March 3/57|Pleasant Grove Baltimore County,Md. 
etd 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE : 
YBa) J.F.Eline & Sons,Reisterstown,Md. vate et ~S 7] iz Dp > 5s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01497 
' 149 CERTIFICATE OF DEATH Reg. DNS. 02> 


se 
BS 1, PLACE OF DEATH Wei 2. USUAL RESIDENCE (Where deceayed lived. Hf institution: Residence, befgre admission) 
fy °. rcpt é b. cou! ‘ r 
4 2 [LAL Cite 4 

. i FPO! limits, 
3 b. CITY OR TOWN (If outside corporete limits, wile |e. LENGTH OF STAY IN Ib GWN {IF outside corporote limits, write RURAL ond gi est town) 
53 ofd give nearest to ure 
3 frbiapg —\bcurseh] | $0 Yo Af, 
ge for HOSPITAL ve not in hospitol, give street oddress) d. STREEVADDAESS ©. 1 RESIDENCE 
=e STITUTION. f ON A FARM? | 
ines ed Yes.) No(g— 
ce 
£6 


. NAME OF First Middle lost 4. Dare Doy Year 
a Em M t= (LE Beata Lz tet he 19 SF 
5. SEX 6. PA) OR RACE |7. MARRIED L] NEVEP-MARRIED [] |®&_DATE rae BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


WIDOWED pivorceo 1] A25- <= Oe a GSl Seen seal ge Pegg Min 


100. pips ae ace kind ot Sieh iki 10b. KIND OF BUSINESS OR Ol Aet- 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during of working life, ff 
: Wee krecel (As zi uf | LIA 
( , 14. MOTHER'S RAIDER ME 
YZ EE Caste 
\ St Lotieci [VEL PAce / 
we WAS ee EVER IN U. S. ARMED fone a He 17, INFORMANT f Addres f 
fe m0. 0F unknown) ve wgror dates of rervice)| Z 
) a y fo ~ 2 
Plt awn ore 


18. CAUSE OF DEATH [Enter only one couse bey to). ‘ond (9. J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ene AND DEATH 
Bene GIATE CAUSE (0) 


Le , ae DUE TO 


Conditions, if any, which 

gove cise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse tost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
———— 


vss] NOS 


ei 


Pa 


Then please remove corbon papers. 


20a. ACCIDENT WAS_UNDERLYING-C}— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ' 20F. (City or town) (County) {Stote) 
Hour a. ny. While Not white foctory, street, office eS gy ete.) 
p.m. lot work pat work) : — ——, —— 
ea 
—_ 


~ : 
a. Si Brae to. Lbs Ls Ss, 194-Z thot | last saw the deceased 
‘andAhat death occurred at 27M, am the causes and on the date stated above. 


Vy), % ADDRESS (Street, city or town, stote) DATE, is ED 
IGF es 1 Mo. tA a Z cee hie? 


CLL Lush LUD Ratt LAD AYa: Labi Maton 


MEDICAL CERTIFICATION 


to buriol, cremotion, or remavol, ond in any event within 72 hours ofter death. 


rior 


should be detoched for use as the burial-transit permit. 


Istrar pr 


PHYS! 
Ni |_NAME (yee) JOD J 
e Y | 20. BURIAL, CREMATION, | 22t But led is. DATE THEREOF | Ze NAWE OF CEMETERY OF CREWAT CEMETERY OF CREMATORY 7 72d. LOCATION Lae. ity.,Jown, or county) re) 
Ss 
2 2 > i 78§ Lb (PALES Ke) LY, 


3. FUNERAL DaECTORS pe ADORESS 2da. REC'D 8Y meee ‘Qéb.gREGISTRAR'S SIGNATURE 0 


mw 0 [éaZ VEZ 2d YW \on2-Y-S1 | Meng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


ol 


din by the funerol director, 


retoined by the hospitol or ottending physician. 


3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


Then pleose remove carbon popers. 


should be detoched for use os the burial-transit permit. 


ne, 
TO | 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0149 
150 CERTIFICATE OF DEATH 


> Reg. Dist. No. 
a 
BE M ) 0% er . een coke (Where deceased lived. If institution: Residence before admission) 
°. a 
> 7 Baltimore MARYLAND Maryland b COUNT’ Baltimore 
* b. ciy ‘OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
a be and ££ Nearest town) 
a ‘Note Clirtf Towson «Notch Cliff near Towson 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
hel OR INSTITUTION ON A FARM? 
NN 
3 Glenarm Road Glenarm Road yes I] No[] 
° 3. NAME OF First Middle tast 4, DATE Month Day Year 
- DECEASED s _— OF : 
(ype or print) Sister Mary Floriberta Hallameyer OEATH Februar gary tee 19 

5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= 2 o 2 lost birthday) Doys | Hours] Min 
Female White |wioowen[} _vorceo [] February 22,1867 89 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE sto or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
| Teacher REL/G/OUS Baltimore, Md. TS) Us 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank HAL LAME YER Mary Ann Knolmeyer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {if yer, give wor oF dates of rervice) 
a Sister M. Pete ourie Notch i Md 


18. CAUSE OF DEATH [Enter anly one couse per fine for (a), (b), ond {ch} INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


: IMMEDIATE CAUSE (oL__Hypertensive Cardio- Renal Vascular Disease 2 wks. 
a 4 hy DUE TO 
Conditions, Hf any, which b 


gave rise ta immediate 
cause (a), stating the under- ( CUETO 
lying cause fost. 6) 


Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay} 19. ee ie 
yes] NOC] 


200, ACCIDENT Ne Renee ened 1s 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, He Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not ile factory, street, office bldg., aes 
p.m. lot work [~] of work 


21.1 certify that | attended the deceased fram. . 19.22., tol Y__.._., 1921_.,that | last sow the deceased 


alive an, u py. 20th | wh and that death occurred ot_LO 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION: 


pens Charles F. O'Donnell M. 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF che NAME OF CEMETERY OR CREMATORY. Wt LOCATION (City, tawn, or county) (Stote) 
pate | eyed aS 
es MARIA CEL TedW CLIFF, slvuSon MP, 
ener PIT E, L. ie 


SSS. a ee 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


@°A AVTUNE 


ise} 4 8ad 


— Want 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01499 
45: CERTIFICATE OF DEATH 


ssn a one 
Baltimore pei nie 


Reg. Dist. No. 


a bee ee ivece (Where deceased lived. If institutian: Residence before admission) 


Maryland bcounty Baltimore 


ed.with 


is 


2 NAM| AE DF CH |ETERY OR cee KORY Wy LOCATION (City, town, 06 caunpy). {Stole} 
S, 2 
{2 & LETS) Yr oer roe mia LN Q. 
oat (os . REGISTRAR: TURE 
oot EB 137 at 


TOF, 
pa 


~ 
° 
o 
5 
& 
= a b. CITY OR TOWN (i outtide corporote limits, write Tc. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (IF ouhide corporate limits, write RURAL ond give neoren fown) 
& ond give nearest town) 
Sas Catonsville lyr8mthl2dys Freeland, Maryland 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
° a P. OR INSTITUTION ; ON A FARM? 
¢ so /4| SPRING GROVE STATE HOSPITAL ‘Freeland, Maryland ves] NO[% 
aq 2 
3. fi i 4. DATE 
2 6 NAME oe itst Middle tost Da Month Day Yeor 
« = (Type or print) Tda AY Hare DEATH February 8, 19_ 57 
= =e $. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH ® aerligeoe IF UNDER | YEAR| IF UNDER 24 HRS. 
= o <tlbagie | Month: Do: H Mit 
2 86 female white |wicowe gm —oworcto] | Oct. 14, 1873 |g lee liege ea 
he eae TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 o So 3 a) during most of working life, even if retired) v.. os aw 
S Bes housewife = Maryland + Me Re 
g Bs I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Ts 
52 
Ane aa Mr. Elia Walker Elizabeth Walker Bor néeY. 
2 $6 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
. 4 a E a (Yes, no, oF unknown) It yes, give wor or dates of vervice] 
af BP aS < z= =- nknown Records; SPRING GROVE STATE HOSPITAL 
e 2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<)-] INTERVAL BETWEEN 
o fay PART I. DEATH WAS CAUSED BY: 4 ue 
Eee aac ee IMMEDIATE CAUSE (0) Uremia 4 days 
> £s : yl y,4 DUE TO 
£ 32> Conditions, if ony, which re Arteriosclerotic nephrosclerosis years 
S) we © gave tise ta immediote 
pe ces = catse (0), stating the under. { SUE TO 
were ying couse lost. @. 
a ee 
3-2 $5 ° Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oj] 19, WAS AUTOPSY 
Ease yak YES OF NOL] 
2 ene ~1o 
= ~— = 
Fovss i |e ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port I or Part I of item 18.) 
geeee © |OR CONTRIBUTING C) CAUSE OF DEAI 
22825 & | Gr citer NOTIFY MEDICAL EXAMINER) 
2stes & f20c. TIME OF INJURY Month, = Year 70d. INJURY OCCURRED [20e. PLACE OF INJURY Iiame, form, 120F. (City or town) (County) (State) 
Bis.” 80 6 Hour a.m. While See foctary, street, office bldg, etc.) ! 
zsaEP§ = p.m. jot work [] of work Hi 
eens S 
g zs oe , 19.57 thot | tast saw the deceased 
‘5B =x = 
ar = 33 ite ign ae cy W237, and <y death accurred at 3. M, srt the causes and an the date stated abave. 
Eeoss / 3 ADORESS (Street, city or town, stote) DATE SIGNED 
pete: Sette Sie«, b/ Abbe no. SPRING GROVE STATE HOSPITAL 2-8-57. 
Oergre I =e 2 a 
Zeo85 ' PHYSICIAN'S lie 
Regie suarans STELLA WECHS Catonsville 28, Marfend 
— 3 
ee 
xo 2 
09 Fo t= 
4 
¥! 


a 
> 
BS 


z 
z 
25 
bcs 
po 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 5 
* 1599 CERTIFICATE OF DEATH ot 


x = Reg. Dist. No. 
3 = |; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiution: Residence before odmision) 
\ 
33 M})° Baltimore marvtanp || S74 a bie! t 
. rs b. CITY O8 TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
33 Esse Su Essex 
2 a d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
a5 OR INSTITUTION 3 6 / ON A FARM? 
BS 13 George Avenue 313 George Avenue ves No 
£6 3 NAME OF First Middle lost 4. DATE Month Dey Year 
wT (Type or print) Hattie S, Harrison bed February 23 1957 
. 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES. 
= lost birthday) [Months] Dy Min, 
Female white WiDoweD [J Divorced [] 12—]0—[| 862 4 ys. | 2 {3 


10a. USUAL OCCUPATION (Gi 
during most of working I 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


kind of wark done] 10. KIND OF BUSINESS OR Th BIRTHPLACE (Stote or foreign country) 


n if retired) 
Hotises Virginia 
J. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willflem Jenkins Margaret Wright 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, 20, oF unknown) IIF yes, give wor or dates of service] 
fa} nc Florence Stone,313 George Avenue,Essex 
18, CAUSE OF DEATH [Enter anly ane cause per fine for (a), (b), and (c)-] INTERVAL BETWEEN 
ONSET AND. DEATH 
"SFT ae ys 


PARTI. ; t 3 . 
FAST! DEATH Mebiate cause ( Cerebral hemorrhege 


“t-*F. ™ DUE TO 


Conditions, if any, which 
gove rise to immediate 


ertensive cardio-vescular cisease 


that the death certificate be executed within 24 haurs ofter death: raoe DS : 


7 yr. 


couse (o), stoting the under. ( OVE TO 

lying cause lost. (c). 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
ves] NOP 


20c. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour o. f. While Not while foctory, street, affice bidg., etc.) | 
Pom. 19 fat work [7] at work (J ‘ 


21. | certify that | attended the deceased from,__/:P: 
olive nfebruery 23 | igen, and that death occurred at! 


MEDICAL CERTIFICATION: 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
shauld be detached far use os the burial-transit permit. Then please remave carbon papers. 
Istrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the haspital ar attending physician. 


ACTUAL 

SIGNATUR 

PHYSICIAN'S As , 

NAME (Type) J biice) i MD. 
> Y To. Te eee ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
pre si Burla 2 26—5 Mt. Olivet Baltimore, Maryland 
- \)o|__ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

WA [William Cook, Inc., 1217 St.Paul Street DATE of -wl K- S CE L : Ce 


“hiner 
NI 
OY, Nl) 4 (Gi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


thot the death certificate be executed within 24 hours ofter death. Page 4 


ires 


a 


Pi 


Then please remave corbon popers. 


RAL DIRECTOR: After this certificate has been signed by the ottending physician ond comple! 


should be detached for use os the burial-tronsit permit. 


ay be retained by the haspital or attending physician. 


m 
TO fy 
Pp. 


/4 


~ 
ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0150! 
4 CERTIFICATE OF DEATH R 


{ Reg. Dist. No. 
T, Mere ae a, apes oe (Where deceased lived. If institution: Residence before admission) 
/] Oo. 
Baltimore MARYLAND Maryland » COUNTY Bal-tAmore 2 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 
Catonsv: ie lyrémth23d Baltimore County 


4739 Pat ig 
Bau GROVE STATE eee 4733 Park Heights Avenue ves] No[% 


Middle lost 4, DATE Month Day Yeor 
+ DECeaseb OF a. 
* Bee or print) Re M Heintzmann DEATH Tr 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) Min. 

female wipoweo (F ——olvorceo 1867 Nove27 in 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} 

‘housework Pleasant Grove, Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry King UHAKWA Anna Kerchner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown), UF yes, give wor or dates of service) . 
no - unknown Reccrds: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


¥y / DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which rf 
goye tise to immediote 

cotse {0}, stoting the ynder: (| OVE TO 
lying couse lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pea 
yes [] NDR 


200. ACCIDENT WAS_UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {(Stote) 
Hour While Biot while. factory, street, office bldg., etc.) " 
19 lot work [] ot work [J , 


21. | certify that | attended the deceased from.___ JAN» 225, IZ, to. “that | last saw the deceased 


soit a 
alive on___2 py et 3) a8 2 ey Tess Ss and that death occurred ange Ys M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Site Kiar __Gehetn, —__ug wo, SPRING GROVE STATE HOSFITAL </9/-7 


sites S STELLA NACHSLER Catonsville 28) Maryland 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pecify 
Buris Feb.12/57_| st.Pau Arcadia ,Mda. 
; 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S ss 
: 
Z ¥ 1) pated = F - an We: 


MEDICAL CERTIFICATION, 


oral 


tor, 
ith 


ire! 


1 ond 2 should be fj 


a) 
iD 
o 
€ 
2 
e 
= 
> 
zr) 
a 
2 
o 
= 
> 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1594 CERTIFICATE OF DEATH cal 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ae Baltimore marytann || ° STATE Maryland s-couNTY Baltimore 


b. CITY OR TOWN [IF outside corporate limits, write] ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


ne Catoneville 28 5 years || 5 < Catonsville 28 
d. [apes Stic ha {If not in hospitol, give street address) d. STREET ADDRESS. e pee ss 
Hood Nursing Home ’ 201 S. Symington Ave. ves LJ NO 
eb fae eo First Middle lost 4. oar Month Ooy Yeor 
{Type ar print) MARGARET ELEANOR _HEPDING beatae February 20, 1957. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. [a B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Female White — |wioowen py  oworceot] | October 25,1863. 93° yn. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired) 7 
Housewife Own Home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Cornthwaite Amelia Giffin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dates of service) ao} Bs. syet on {xe 
No None Ernest 0. Hepding onsville . 


1B, CAUSE OF DEATH [Enter only one cause pefAtne far (0), {b), ond ( INTERVAL BETWEEN 


: Gas 
yar Le p ONSET AND DEAT 
RT BY: 
PART |. DEATH WAS CAUSED BY iA VAP ea SY spre rhea] nts Fhe. ; 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


$9 1 4 y 
Conditions, if ony, which o PAL o A £7 < <NWew 
gave ‘© immediate 7 
couse (a), stoting the under. ( OVE TO i, 
lying cause lost. tc 
5 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
3 vs} no 
& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
3 Hour ap. a While Not while faclary, street, affice bldg., ete.) h 
= p.m. jat work [] ot work [] 1 
21. | certify that | attended the deceased from.___4— $F ~&& O19____, Jo = Ze _, 1S Tihat | last saw the deceased 
.-J 
(2°72M, from the cause*and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ae 


eH 
2s. GURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) {Stote) 
gir” 
a. Feb, 22,1957, St, John's Cemete Ellicott City, Md, 
. ‘ab. REGISTRAR'S SIGNATURE 
AEB 25 "ST (Pixf a 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
! - 4595 CERTIFICATE OF DEATH 


¥ 


01503_, 
a 


Reg. Dist. No. 


1, PLACE OF DEATH 


SSS Bale ne MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence | before admission) 


0. STATE 7 ari b. COUNTY B one. 


7s 

: 

3 

é 

2 8 b. CITY OR TOWN (If outside corporate timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

F RURAL ond give ppares} town) x = 

eye q One. %2. Parkville 

2 = d. haste {If not in hospital, give street address) d. STREET ADDRESS e. IS Fees 
co) kb : / . 

ee ee 058 Oak Forrest Drive || / 3058 Oak Forrest Drive VEL) NOEK 
2 5 kh dag First Middle Lost 4. ba Lh Yeor 

& = (Type or print Mn. Louis Theodore ina, Yr DEATH Feb "32 19 


Pi 


5. SEX 6. aie OR RACE [7, MARRIED IE} NEVER MARRIED [] * He OF intr? 9. AGE (In yeors am ane AVEAR|IF UNDER 24 His. 
0; fost birthdoy) Months Days Min. 
wipowso [J pivorceo [] opt 3 7 59 9 Md a 


10a. mad. eeipAToN whit kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY of: BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, eysa if retired) 


/ Re anpente Edgewood Ans Baltimore Mars and 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Louis Heying atheine Franz e 


Ne WAS peated U.S. “ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Be epi a 
6 t 20-20-/094 Mrs. Alice Heying, 3058 Oak Forrest Dn. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN, 


INSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) Orth Gry 
ad./ DUE TO 


Conditions, if ony, which (1 L40/S tre LES IG+’ 
gove rise to immediote 
couse (0), stoting the ynder- 


gned by the attending physicion and completely fied in by the funeral director, 
Then please remave carbon popers. i 


should be detached far use os the burial-tronsit permit. 


€ lying couse lost. te 

9° 

3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()] 19. WAS AUTOPSY 
S : 

6 4 LT LL: i Toa Lf b yes [J] NO 
2 20a. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 16.) 

BS OR CONTRIBUTING C] CAUSE OF DEATH 

e (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour o,f. While Not while foctory, street, office bldg., oa ! 
Pom. 19 Jot work [J ot work [7] 


21. | certify that | attended the deceased from sed Ay We fF Le fein. WZ LAthat | last saw the deceased 


alive on Seat wll .., and the (a accurred at_ 422M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


|, cremation, ar removal, and in any event within 7aatioaes it death. 


RAL DIRECTOR: After this certificate hos been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
moy be retoined by the haspital or a! 


3 
‘ 
a 
o 
= ACTUAL 
3 v3 SIGNA’ WO. 220 e ie 
{ ae 
3 emwues 7 Tipy ai ae gt ! 
we > 220. BURIAL, CRI TION, | 2b. DATE THEREOF p27 
o Whe, OF CEMETERY OR CRE! B, LOCATION (City, town,,or ia {Stot 
a ~ REMOVAL JSpec} C 
2s. Seems Pal coer a ee oe 
- 23. FUNERAL DIRECTOR'S SIGNATURE Hal, 24a, REC'D tl OL ‘2b. REGIST! NATUR! 
ys ais.) Leonanr g, Ruck 05 Hang fond Road | Leonard J. Kuck 5305 Hargord Noad #04 ; J S| ¢ 5 195 1x O5 Sy 


3A, 


0, 193 


adi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 enn 
01504 
( ¢ 1596 CERTIFICATE OF DEATH 


Reg. Dist. No. 


set 

25 LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF iatitution: Residence before odminion) 
Sy b. COUNTY i ole 

33 Aav Sotto- 

Sp ee b. CITY OR TOWN (if BL corporate limits, ots ©. os pn STAYINTb || c. Say OR TOWN (If duthide carporate limits, wyrite RURAL ond give nearest town) 

52 ~ mar” RURAL ond give nearest town) 

23 | TAT OA | 5 Vo/-¥R a ltimore 

2 mM in horpital, gi E 7 a. STREET ADDRESS 1S RESIDENCE 
=a 1! UTION s, = Lab dngs (l Ee ( ‘ ee 
= yes [] No 
a 

ee 

£5 First Middle lost 4, DATE Month Doy Year 


3. iE OF 
Fen LLIAM EAA | Sm 2. = 1 0-8 7 


ee 6. COLOR OR RACE | 7. MARRIED.EYNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE fin years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
# ANZA A wipoweo [7] pivorceo [] 25 -9 Ss > 


ies Min. 


10a. USUAL OCCUPATION (Give ere af wark dane] 10b. KIND OF mati 4 OR nil BIRTHPLACE hu ‘or foreign ae 


da it of ki 12. CITIZEN OF WHAT COUNTRY? 

TGR Tel " y 
Clothin ithVania US. 

sad 13. FATHER'S NAME ay MOTHER'S MAIDEN NAME 


Aw HEYMAN. [Lagat CIPSHTZ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer. no, oF unknown) IIE yer, give wor or dotes of service) LEA AL pLtER H/o 3 MA(WE We, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pog 


ay 


18. CAUSE OF DEATH [Enter anly one cause per line far (o}, (b). and (c).) 
PART I. DEATH MESA caver (op _ Carcinoma of the stomach 


Then please remove carbon popers. 


i X DUE TO 
Canditians, if any, which w___ Generalized metastasis 
Gove rise ta immediate 
cate (0), stating the under. (| OVE TO 
lying cause last. © 


, or remaval, and in any event within 72 hours ofter 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
eb 

Ms yes] No PY 
 [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Parl | or Port II af item 16.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 20 {City or town) (County) (State) 
a Hour oc. m, While Not while factaty, street, affice bldg., etc.) 
2 p.m. lot wark [7] ot wark Le i 


21. | certify ye: attended the decea: ‘eae ae de fT, 921, tof = £5 zLO_., 19:2. Zhat | fost saw the deceased 
alive on_ ee ay KE] 4 Saal that death occurred at_! : 5QM, from the causes ond an the date stated abave. 


i ‘ADORESS (Street, city ar town, state) DATE SIGNED 
SO) arta Baste Be De __._ SPRING GROVE STATE HOSPITAL 
a Past, ic NEMATQN. 2b. DATE THEREOF 6 CREMATORY genty) tate) 
LEE 25 Figg llr Ee A 
Si ih DIRECTORS an E RESS Wy 24a. REC'D E tl A135 ‘2b. vive SIGNAFUR 
S Ebest | our ea 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


shauld be detoched for use os the buriol-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Page 4 
the registror priar to buriol, cremotion, 


VF 


15M 9755, PY y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01595 


} 
2 
= 


nS a RO 
S210 2-14-57 1CERTIFICATE OF DEATH cee 4 
ae 1g. Dist. No. 
3 '; if eee = 2. cle oe eg (Where deceased lived. If institutian: Residence befare admissian) 
=? 2 . oe) MARYLAND o. b. COUNTY 
Z, Baltimore pin’ EALTIMORE 
° i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) i, ; Ss 
3 Mt. Wilson SACATONS UelLee 
= d. ei Reis oe Mes {lf nat in hospital, give street address) d. STREET ADDRESS e 5 tog ets 33 
o Ni a Tre ve. 5 4 . 
a Mt. Wilson State Hospital JO2 Ose DRIVE ves] NO) 
°o Ss ReneS First Middle Lost 4. ets Month Doy Year 
{Type or prim) fp aMae Rall EOWIN Te (4¥OBBS SP evtam 2 4b WS? 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE Ain years if UNDER 1 YEAR| IF UNDER 24 HRS. 
— 5 n lo; irihcay] Min, 
= MALE WHITE _|woowot)  oworto | 9° 31~ (BLO | 7 Pegs Pore arse ni 
Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 +5. during most of working life, even if retired) 
pye UPELINTENDENT Ret eChP Tel.Col ky tawny “Us. A, 


14, MOTHER'S MAIDEN NAME 


ANANOA KML Lig RIG 
7. INFORMANT . Address 


b Hospital redovas, Héswitsdn Stace Hospi 


INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yen, p0. oF unknown} {If yes, give wer or dates of servicn) 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (¢)-} 


Conditions, if any, which to toot" 


o ise to i diate 
gove rise to immedia’ peers: 


: Z ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: d - Lek teks y 
IMMEDIATE CAUSE (0) ch tckpewb ted ere € CEPTS 
couse (a), stating the under. 


>. DUE TO 
acre 
lying couse last. a ptuiivee 4442h_ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]. WAS AUTOPSY 
yes] No 1} 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
Hour a. n. While. Nat while factory, street, affice bldg., etc.) : 
p.m. 19 Jat work (J ot work ( i 


21. I certify that | attended the deceased from_____//~2.3.-_, 195.¢, to =-W23.2.._, 195 Z,that | lost saw the deceased 


MEDICAL CERTIFICATION: 


alive on__. nny IS er and that death occurred at (2-325AmM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
t SISNATUR MDs a ie a ae) 


retained by the haspitol ar attending physician. 


tancine, William Newcomer, M.De Mte Wil yland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


= ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, er county) (Stote) 
é Buried ebel/57 Loudon Park Cemetery | Balto.Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS db. REGISTRAR'S SIGNATURE 
ey x Harry H.Witzke, 4101 BdmondsonAvigme _ ata Aart, Monchl, 
1 WF - 


rLvUN ; Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 015 0 
e CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a. COUNTY °. pag b. COUNTY 


Baltimore MAAS ‘land 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town} 5 Baltimore lp, 
Fort Howard 8 Days oe ve, 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


Veterans Administration Hospital (802 North Woodlynn Road re 


al 


id in by the funeral director, 
1 and 2 should be filed with 


3. NAME OF First Middl 4.0 
Ne eD irs iddle Lost ATE Month 2 - Yeor 


(Type or print WILLIAM M. HOFFMAN | Siam February et 


5. SEX 6. COLOR OR RACE 7. MARRIES] NEVER MARRIED [-] |® DATE OF BIRTH ?. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
eT hday) | Months] Doys | Hours | Min. 
Male ite winowen] _ovorcto] | October 15,1875 yn. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| during most of working life, even if retired) A Philadelphia, Pennsylvanija U. S. A. 


in 24 hours after death: Page 4 


¢ 


Pe 


Nava 


TE FATHER SHAME 14. MOTHER'S MAIDEN NAME 

Catherine tis Unknown 

f aia eee SOCIAL SECURITY NO. ]17, INFORMANT ae - rae 
j |Xes "SAY None €lin.Rec. ,Vet.Adm. Hospital ,Ft.Howard,Mary: 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b}. ond (a) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 5 
a IMMEDIATE CAUSE (o) SUBARACHNOID HEMORRHAGE 
IO * DUE To 


Condition, tony, which) gy, HYPERTENSION AND ARTERIOSCLEROSIS 


gove rise to immediote 
cotse (0), stating the under ( CUETO 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. euece et eaiia 


RMED? 
yes] No [x 
20a. ACCIDENT Ee ae __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ATS aT 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om, While Not while foctory, street, office bldg., etc.) 
p.m, 1% fot work [] ot work [J 1 


Tt carla a iemel 
21. | certify thot Kattended the deceased fram. Fabruary..19, 987_., to February 27, 19.57. Aabiittae ieee 
RVEXGOX XX KX XK XXX 206.08, and that death accurred at 2 M, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, state) DATE SIGNED 


after death. 


cate be executed wi 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 
NAME (Type), 


Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Slote) 
REMOVAL (Specify) | — eS 
Buri a ) Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REG) y RAR'S SIGNATURE 7 
ry 4 y, 
y Ba Md baie |) 1 QO YA Map ato WH b2d0 
See ao SSS eee 


: a 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


retained by the haspital ar attending physician. 


be 


5 
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ext 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01507 
ils i EXAMINER’S CERTIFICATE OF DEATH 


g2 5 Reg. Dist. No. 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttitulion: Residence before admission) 
gs ft SEO IAAI RO PRER! |!” Baltimemeue || ° sta b coUNT 
Re MACHT 1 f 
Se 5 b. CITY OR TOWN (it ovhide cocporote limi, write RURAL c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= 
i] ? 5 a, ‘eared! town) 
ge 2 atonsville 3 ire Baltimore V 4 
25. = ss d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address d. STREET ADDRESS «. 1S RESIDENCE 
oo a8 J ON A FARM? 
Boge] : s : . 
3 ee Fo Ridgeway Nursing Homee Edmondson Ave 3800 Clifton Ave ves ngOl 
ae 
Boe 8 3. NAME OF First Middle low 4. DATE Month Day Year 
Oe Ss “DECEASED 
8 {Type or print) John Ae Horner DEATH Feb. 24 9 57 
z ef 
Re ary 5 SEK 6 COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [OJ). DATE oF Ca 18,1877 9 AGE wo yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
wees f as thi Min. 
Rays Male White |wowenG]  pworceo F] 791 oe Exe ye 
So e3 10a, USUAL OCCUPATION {Give oe ered work dora 0b ro USINESS OR INDUSTRY | 11,,BIRTHPLACE or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Safa ‘during most of working lite, ev ire altoe H ; 
2 paves BI ‘her 
ie 
Soge? eSeA 
£95 
10 Ce = 13, FATHER'S NAME 14, MOTHER" ti Eas, 
r-83 \ Joshua Horner NP CHTELS ORRNAY" Mitchell 
Son 
sist: z i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
paler 7, (Yer, 0, or unin, | {if yon, give wor or dcies of service) 
£5 ay a _ nels ieee Dorothy Howard. 911 Stoney Run lane 
oe + 18. CAUSE OF DEATH [Enter oniy one couse par line for (0), (b), and (c).] INTERVAL BETWEEN 
pers PART I. DEATH WAS CAUSED BY: cut: i j 
as : 5 ; Hen SAA Acute Cardiac failure, 
ess LRO.0 DUE TO : 
.! 2 cen Riad sey, Wich Arterio sclerotic heart disease 
3S mo to immediote couse 
3 55 to), ah the underlying( OVE TO 
o cause lost. it = 
2 rd eat ie oa: } - 
2.83 . PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuToRst 
3200 & 
is ) yes Nod) 
5.8 S 
SS be © 1200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } ar Part Il of item 18.) 
sae38 & PRIMARY, cE CONTRIBUTING G 
SLED oO D 
Res SSS ae ee 
F ou 8 3 | 20e. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED 20s, PLACE OF INJURY (Home, Form, 120%. (City oF town) (County) (State) 
Boden 8 Hour a.m. While Not while foctary, street, office bldg., etc.) } 
Ze 3 a = p.m. vw ‘at work [“] at work ! 
iid = 5 5 7 —z 
gfzé 21, I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [Mj], Inquiry €], ond find thot 
yas deoth resulted from: Noturol couses fa. Accident [[], Suicide [], Homicide [[], Undetermined couse [1]. 
qgur 
Poeun 
agi CHIEF MEDICAL EXAMINER [[] Paes’ 
cere , 
Pare) M.D, 
i 5 2 = 3 ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S q 
S2ege NAME (Typ) COO* Se Me Kieffer ie De DEPUTY MEDICAL examiner Feb. 24 21957 
z= 
Be i Ze. BURIAL CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
Be 5 Q REMOVAL t(Secinn 
ee ‘ Feb 24,57 een Moun Baltimore fide 


24a, REC'D BY REGISTRAR | 24b, REGISTBAR'S SIGHATURE 


PATE] Bis (294 ¢ 


4 
> 
z 
3 


5M 9/55, 


= 


ja 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 015 08 
iw. "=O CERTIFICATE OF DEATH Reg. Dist, No. 


Fy M ) 1, PLACE OF DEATH 2. oeune RESIDENCE (Where deceased lived. If institution: Residence before admission) 
NU | * SON Baltimore marian || ° Florida *- COUNTY — Manatee A 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bradenton // 9 


d Nea BOSAL (If not in hospitol, give street oddress) d. STREET ADDRESS 3 e. Ny 
Veterans Administration Hospital|) 821) - 6th Avenue, West ves [] NOX] 


2 

— 

= b. ak TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
oo URAL on ape fearest town] 

2 “Fort “How hrd hy Days 

oo 

2 

€ 

6 


letely “Med in by the Funeral direct 


Then please remave carban papers. 


, ar remaval, and in any event within 72-havrs ofter death. 


3. en 4 First Middle lost 4. eee Month Doy Year 
ww {Type or print) MAURICE s. HUDON peath February 1 19 57 
5. SEX 6, COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [-] /8. DATE OF BIRTH 9. AGE {In years [IFUNDER TYEAR|IF UNIDER 24 H 
~~ Jost birthday) [Months] Days | Hours] M 
Male White wivoweo [] porceoL] | August 27, 1923 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
a most of working life, even if retired) 


f ervice Radio & Televisio Massachusetts U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel H. Hudon Irma Delboussiere 
y es wyaeweceese> i SY a EN Mae ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/| Yes TE 030-18-0981 |Clin.Rec. Vet. Zdministration Hosp. ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
p: IMMEDIATE CAUSE (o] SUPRASELLAR MENINGIOMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


ot x DUE TO 
Conditions, if any, which rs CRANIOTOMY ABSCESS BA ‘HE BRAIN 2 MOS 
gove rise to immediote 
cotse (0), stoting the under ( DUE TO 
lying couse lost. ©) 
OTHER FICANT CO! P pye CONTRIBUTING DEATH BUT NOT RE, TED TO THI IAL DISEASE CONRITION, GIVEN !N PART Io) |19. WAS AUTOPSY 
rst itis bi ate ra yelonephrivis ‘hrombosis ‘Te sft an ah ower vem) NOD] 
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tending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


200. ACCIDENT WAS_UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Heuct cower’ Wiig Rist mile foctory, slreel, office bldg., etc.) | 
p.m. lot work [_] of work t r 


21. | certify thotgt ottended the deceased from, ee. 19.56_, to_Febs 1... 19. S72 aaccameasomamacarec 


F ond that deoth occurred ot bi:hSAm, from the causes and on the date stated above. 
Gx ADDRESS (Street, city or town, stote) DATE SIGNED 


eae wo. ..VAH, FORT HOWARD, MARYLAND 2/2/57. 


PHYSICIAN'S ob aN ; re 
NAME (Type) AV eb = © 420 t/ [ONCE O ray A 


MEDICAL CERTIFICATION 


shauld be detached far use os the burial-tronsit permit. 


2d. LOCATION (City, town, or county) (Stote) 


ay be retained by the haspital or 
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the*vegistrar prior to burial, cremoticn, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs fter death: Page 4 


ADDRESS 


¥S,AIS (a 4 MEGO009 Harfwed Rd.Balto 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
+ 1511 CERTIFICATE OF DEATH 


=i 


01509 


A Reg. Dist. No. 

: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 ©. COUNTY Baltimore MARYLAND 0. STATE Maryland b. COUNTY Baltimore 

° b. pi GurONN ANCE lata limits, write | ¢, LENGTH OF STAY IN Ib e in OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 

3 Tdievyide X2 Idlewylde 

2 d. Pate oy Se {If not in hospitol, give street oddress) _ d. STREET ADDRESS e uae 
Sy One: 6310 Southwood Road / 6310 Southwood Road Yes] NO 
5 3. NAME ao First Middle: lost 4. DATE Month Day Yeor 
is Ea BESSIE EVANS JABLONOWSKY bam Feb. 16,1957 dl 


@ 


quires that the death certificote be executed within 24 hours after death: Pege 4 
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5. SEX 6. COLOR OR RACE | 7. 8. DATE OF 8IRTH 9. AGE (I IF UNDER 2 YEAR) IF UNDER 24 HRS. 
S- Or MARRIED [-XNEVER MARRIED [-] E D4, 1890 fpeiiiont ane 
Bs Female White  |woowet]  owvorceoQ) | Mar. 5 ie 
ae 
a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
u ig 
cof during most of working life, even if retired) 
pes / | Housewife Own Home Maryland USA 
E as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa John Wesley Evans Agnes Shaffer 
So 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
gee (Ves, no, or unknown} (UF yes, givg war or dates of service) 
efx oO| No ‘None None Family Records 
3 82 18, CAUSE OF DEATH [Enter only one couse pergine for (0), (b), ond (c)-] INTERVAL BETWEEN 
2a} PART I, DEATH WAS CAUSED BY: 5 sagt ai 
ae 1 IMMEDIATE CAUSE (o} 
Fy RO.4 DUE TO 
2227 Conditions, if ony, which (o) 
BES gove rise to immediote 
ois co¥se (0), stoting the ynder. (° SUE TO 
Setse lying couse lost, fe 
£623 : 
iB cd 3 6 2, 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Maceo 
2 F255 = 
fuse < yes(] Not) 
2ao090 u 
2 ¢ rel 
Fol s & | 200, ACCIDENT WAS UNDERLYING [7 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W oF item 18.) 
£2 5 rATH 
z Bass & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ed ~~ 
Ssees & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY Home, form, | 20F. (City or town) (County) (Stote) 
Bos d 5 re] 
FbLg8 Fy Hour 9, m, wy (tile, Oo Not tie peeicenasicsely offCeIBHEG nic: i> 
= jot wor! ‘ot worl ‘ 
&@cGecs = Lelie 
oz,es ; 5 SA Zz C C 
Ze2n- 21. 1 certify tha! nded the deceased from.____¢ (ZnS, WPF_, 10 fA 
Zz 33 : ~- 9 
es Es 3 = alive on_____=* ---, andAhgt death occurred at g__Y_4/.M, from the causes and on the date stated above. 
G2 
ESOS.o 
<36% ~ ACTUAL 
ape 35 | SIGNATURI MD, WW. 
Oeara u 
Z2a8s PHYSICIAN'S 
S2228 NAME (Type) a ee, Wee 
= z 
8 s 2 To. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
t be pec 
a ‘eurfal [Feb .18,19 Moreland Memppial Pk.| Parkville, Maryland 
a4 


2 "A, L 7, Rs, yeas y “ADDRESS wa ‘2da. REG'D BY REGISTRAR | 24b. REGISTRAR y NATURE yi 
VS AIS (4] wson “ sf yg 
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Page 4 should be 


is necessary, please exe 
rector. 


your files. 


If ony delo 
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-transit permit. File pages 1 and 2 with tte registrar prior to burial, cremation, 


2, and 3 to tle 


Item 18. Give Pages 1, 


orworded to the Chief Medical Exominer's Office along with form PM3. Page 5 moy be retaine: 


6 


“pending” in penci 
FUNERAL DIRECTOR: Poge 3 should be used as a burial: 


ir removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certificote, writing the word 


VS. AISME(5} 
5M 9/55 


= 


a0 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fy T5PEDICAL EXAMINER’S CERTIFICATE OF DEATH fetien wll LBA 


1, PLACE OF DEATH 


a, COUNTY Baltimore NS 


b. CITY OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 


@. STATE Me Land b. COUNTY Baltimor e 


c. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest town} 


Baltimore 3 vo / -&% 


d. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS. e iE ede a 
Bathlehem Steel Co. Hospite : 68 West Ste yes] NoQ_ 


3. NAME OF First Middle 4. DATE Manth Day Yeor 
“DECEASED or 
type er pit Junius Ae Jones DEATH Feb. 26 1957 


IF UNDER 24 HRS. 


SEUNDER YEAR; 


9. AGE (in yoo: 


6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED ((]| 8. DATE OF BIRTH 
. teat birthdoy| 


plorag _|wirower O pivorceo [] L-Th-I9I6 
10a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 


funn most af working lite, even if retired) 
orer teel Co Virginia 
14. MOTHER'S MAIDEN NAME 


13. Ape NAME 
ohn Jones Adelide ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give wor or dates of tervice} 
<a Elise Jones 935 Sharp Street 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only ane cause per line for (0), {b), and (c}.] ‘ONSET AND DEATH. 


PART DEATH Wasson ay _ Aspiration of vomitus due to syphilitic 


ORSK X ovexxx coronary ostial stenosis 
Conditions, if ony, which 0 


gove rise Io immediote couse 
(a}, stating the underlying 


DUE TO 


couse lost. {e. 
3 PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}[19. Was AUTORSY 
3 yesCX not 
iE [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port II af item 1B.) 
fe | PRIMARY CJ or CONTRIBUTING [} 
& [CAUSE OF DEATH. 
2 
& ]20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County} {Stote} 
ay Hour 6. m. While Not white factory, street, office bidg., etc.) | 
= Pp. 19 at work [] ot w o i 


21. 1 certify That | took charge of We remains described above, held an Autopsy J], Inspectian (1. Inquiry (7), and find that 
death resulted from: Natural causes PF], Accident [_], Suicide [], Homicide [_], Undetermined cause [_]. 


4 


ACTUAL fg ' 3 DATE SIGNED 
senatur ///L7~ gt DY m.p, CHIEF MEDICAL EXAMINER oO 
Y ASSISTANT MEDICAL EXAMINER 
EXAMINER'S. 
NAME {Type} m ¥ or: MeD DEPUTY MEDICAL EXAMINER [_] 
7a. BURIAL, CREMATION, [225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote} 


Burs ~~" 


Sas Too Mi au Ba more 


* 1 3s of Ww aa. pple? | 7 ISTRAR'S SIGNATUR WY, 
(es ¢s OA’ “4 /o tttydton x 7A 
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Ansa ah 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
y- .® 1513 CERTIFICATE OF DEATH 


= 


Q1511 


Reg. Dist. Na, 


ve f ¥ 

Gee { j F ae = ai 

st 4 e. ¥, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, before admission) 
Be \ (| ecouty Bal timore MARYLAND | @. STATEMary 1 ari pcouty bait imoreCity 
Ve + . 

3 3 B, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide corporate limits, write RURAL and give nearest town) 

5 RURAL and give nearest town) 

Be Catonsville 8 mose Baltimore 

a4 i d. ORE (If not in hospital, give street address} d. STREET ADDRESS 1S aha oN 3 
a le Caton Ridge Nursing Home 824% West Baltimore St. ves] NOB 
=e 3. NAME OF First Middle | test 4. DATE Manth Doy Year 
2% (Type or print) Jose Ph KAIS0a DEATH Feb. x 19 57 


years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


[a ha 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Oo B. DATE OF BIRTH 
M wh. widowen (] pvorceof] | unknown by dec}, 9 : 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 2 
X pnimown by decease game unknown by dec.on adm4 unknown by ceq 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I ) unknown by dec. on edmission(senile ) Unknown by dec. on admision 


, | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J] ffs, no. oF unknown) (It yes, give wor or dates of ervica), ‘ uy 3 
(| unknown unknown Joseyh H. Loveman Harlem Lane Catonsville 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b). and (c).j INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


Ue ee, DUE TO. 
/ 


Canditions, if any, which ic 
gave cise to immediate 
couse (a), stating the under- 
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jaurs-after death. 


Then please remave carban papers. 


DUE TO 


lying couse lost, ©. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Pie Nn Aue 
a pe Mia Pr: ag 
Oy eon, (LA oA © . ves] No fd 


200. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Iiof item 1] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 9). While Not whife factory, street, office bldg., etc.) | 
p.m. 19 fot work (] ot work 1 


Tae fe foe 195_L that I last saw the deceased 


alive che ee ie Pe ws 7, and that death accurred at_s/ AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
k (OER pes bio eee eemae ee d Vrowdem Cn, 2/5 a) 


ficate has been signed by the attending physician and camplet; 


3 shauld be detached for use as the burial-transit permit. 
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ACTUAL 
SIGNATURI 


saa el 
ae rs ts ~ a — - 
macs (VL FF ATL (FE, TQ _ 4G0S Eomewssen Ave 


2a. BURIAL HE. ARON: ‘2b. DATE THEREOF PL MB/OF S TERY oS REI UpTORY 22d. LOCATION (City, town, or county) Sta 
me p Z é y, Zs p 
Biewy, |OfCK AM Veeck Ketmevey CLOoInZeE bf" 2 
a4, 2R'S SI URE has DdoPEC'D BY REGISTRAR | 24b. REGISTRAG’S SIGNATUR: 
YWactiy pp-Caetee FEB 8 ; pick 


NERAL DIRECTOR: After this certi 


€ 


ry be retained by the hospital or attending physician. 
the reglstrar priar ta burial, crematian, ar remaval, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


VS AIS (4) a: 
15M 97 ; gr ‘ 


20a. ACCIDENT WAS UNDERLYING [)_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) {Stote) 
Hour oo. While Not while foctory, street, office bldg.. etc.) | 
P. 19 Jol work [J ot work [] ; 


21. | certify that 1 citgiced the deceased fram. “, 19.5-),that { last saw the deceased 
alive on_._.& F2Ar ees Be and that death accurred at. JA PM, fram the causes and an the date stated abave. 


Benton aes s = Ges $$ su M0, B03 Veaded Gites Bt dy rot cee OM 


puysician’s Ernest S, Cross, Jr. 


Wha s4 
NAME (Type) 


7. BURIAL, CREMATION, [ 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMQVAL TY] 
remation 2/12/57 Green Mount Crem. Balto., Md. 
23. FUNERAL DIRECTOR §-$iGt / i, Wy] ‘24a. REC'D BY REGISTRAR | 24b. ny TRAR'S SIGHIATURE _> 
7 f ¢ 
Loate ANGE PLL, A LA; yin [) 


Yi “AN. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 15 12 
a 
‘ 4 { 
’ ‘ n CERTIFICATE OF DEATH ahaiteterr ae 
ra oe” 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
My c ne ere rere 0. STATE b. COUNTY 
‘ ee Balto a Ma Balto, 
£3 in b. CITY OR TOWN {IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 33\ 1] FURAT ond guoanreeloerie™, 
3 52 ~~ Bandalistown x Randallstown 
< a Be d. NANT Cate (if not in hospitol, give street oddress} d. STREET ADDRESS: e. Baca 
6 28 ! OR IN! IN 5 % 
2 3s 8903 Liberty Rd. 8903 Liberty Rd. vs E] NOD) 
5 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Do Yeor 
2 DECEASED OF tA 
< Be , 
ae (Type oF print) JAMES DONALD KERSHNER DEATH Feb. 9, 9.50 
= SS 5. SEX 6. COLOR OR RACE | 7. MARRIED Gi] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 ates IF UNDER = HRS. 
z 2 ionths : 
ee a oe Sa Racca a 
£3 ! 
2 ea. 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 885 during most of working life, even if retired) : : 
3 Res Di or Oil Compa: Ohio 
3 533 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
© § 86 
8 Bee James Alexander Kershner Della Eva Shumaker 
= 3 oy 17. INFORMANT sien Randallstown, Md. 
: E ; 
& eye oO ances Kershner - 8903 Liberty Rd 
3 3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, {b). ond )] INTERVAL BETWEEN 
7° ay PART 1. DEATH WAS CAUSED BY: a ‘ 
2 aa ; IMMEDIATE CAUSE (o] On iad 
5 es LAO, ] DUE TO a \ : 
= > Conditions, if ony, which (o Bo ‘ot G : S eid St § ¢ ki ols 
3 6 gove 10 immediote « 
= e Chala veingiheusp, COO Cpe OF So wes PAY) co wee 
g P lying couse lost. to. 
z % Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. eee 
“e s ves] no) 
= £ 
cs 
5 
< 
8 
3 
& 
5 
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fetoined by the hospital or attending physicion. 


TAL OR ATTENDING PHYSICIAN 
RAL DIRECTOR: After this certificate has been signed by the ottending phys 


poe 3 should be detached for use os the burial-tronsit permit. 


the registror prior to buri 
— 


TO HOSP! 
La? 
fo] 


iS 
VS A1S (4) 
15M 9/55 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1 513 
15] CERTIFICATE OF DEATH 


be 


; eo. Zi ae” | ‘2b. DATE THEREQF Ws OF CEMETERY OR SONIEe Gy\" \ 2 B. town, > (Stote) 
we ‘AL (Speci 
A 4/2f37 ae Y NEOEE! 


g, ADDRESS 24a. REC'D BY REGISTRAR REGISTRAR'S SIGNAPURE 
ee Rig ay om Re fiver co 


pog 


a Reg. Dist. No. 
*. = 4 1 
Ss 3 fi ) 11. PLACE OF DEATH os Les la aaa lg (Where deceased lived. If institution: Residence befare odmissian) 
2 4 s ow b. COUNTY 
See Baltimore Lesa) Maryland Y 
is ma b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 a URAL and give nearest town) s 
ae z Catonsville 20yrimthlidys Baltimore City 
2 2 » NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 Ss # OR INSTITUTTON ON A FARM? 
¢ 5% /¢.-|_ SPRING GROVE STATE HOSFITAL 405 Lockwood Avenue ves C] NOEX 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do Year 
DECEASED OF 4 
a S (Type or print) George King biatH §=—s-s February 19, 19 57 
€ 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeon aoe YEAH IE UNDER 24-HFS. 
= * jonths io i 
Rage male white |wioowes pvorceo(] | Jan. 8, 1882 75 om. ‘2 (|i : 
s £ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g G 86 during mast af working life, even if retired) 
teehee shore Railroad Maryland Uy Bs ds 
a3 6 8 3s J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go 
§ See George King Anna Wagengast 
i 2 £ 3 ¥, WAS sake Ay U.S, ee. oer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= #22 etc, eBhaonn) 1 Af, apna wor br eins oF verve] . 
8 offs O o Records: SPRING GROVE STATE HOSFITAL 
£g 1 
% 3 9 eS 1B. CAUSE. ‘OF DEATH Tenter abr ‘ane cause per line for (0), e ond (c)-] INTERVAL BETWEEN, 
ov £05 PAR ATH WAS CAI 
2 54 TL PEATIAMEBIATE CAUSE 1 ___ CONgestive heart failure 
5 =F ee | DUE TO 
esas Conditions, if ony, which __Infarctive myocardial fibrosis 
§ : ae 

5 5 as Sct ong th ander {UE Artericsclerotic cardiovascular disease 
Sekse lying couse last. ©. 
4 tS $ S Me é Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. TEM 
SEGEZ : ” GA ~ Fa FOR 
eeses 218 Obesity vesK] noo 
Foose © [200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
#26 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
@gweo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oetanc Zz a ES 
Zoe; 55 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, , 20f. (City or tawn) (County) (State) 
Fa 3.29% 5 Hour 0. m. While Not while factory, street, office bidg., en 
x-i?% Z p.m. 19 Jot work (J ot work (] 

215° 
g es 21. | certify that | attended the deceased fram. Ce ee ne 
252ud ‘ 
B %, “es alive an_____Feb, 19... ~ 1%_.27_, and that death accurred at_/2308.M, fram the causes and on the date stated abave. 
F=oss ADDRESS (Street, city or town, state] DATE SIGNED 

re OS 
eeess (| [Seven __ SPRING GROVE STATE HOSTITAL 2-19-57 
Ofsrva 
eee PHYSICIAN'S 
geg2e NAME (Typel Stella uachsler M.D. Catonsville 28, Maryland 
& “2 
8 2 
Soa 
° = 
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5A nveang 
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ted within 24 hours after death. 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M™= 


CERTIFICATE 
16 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01514 


OF DEATH >» 


Reg. Dist. No... 


} Garpenter 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND sare Maryland coun f 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (IF outside corporate timits, write RURAL end give nesrest town) 
GR and giva naarest town {in this plece} OR 
Town Woodlawn 6 Mos. XZ TOWN Woodlawn 
HOSPITAL OR STREET If rarel give locelion} 
INSTITUTION OR ‘ADDRESS : 3 
STREET ADDRESS 6729 Windsor Mill Rd. 6729 Windsor Mill Rd. 
3. NAME OF (First (middle) ‘es %. DATE (Month) Tayh Year 
DECEASED Cr 
(Type or Print} WALTER C, KIRK DEATH Feb, 15 NTA 
5. SX 5 GOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | IF UNDER T YEAR IF UNDER 24 HRS. 
, DIVORCED, Months | Days | Hours | Min. 
Male {| White tem “Widower| June 20, 1887 ye | 


10b, KIND OF BUSINESS 
OR INDUSTRY 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if 
retired) 


13. FATHER’S NAME 


William H. Kirk 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, or unk.) | (if Yes, give wer or dates of service} 


16, SOCIAL SECURITY NO, 


i 
i 


BIRTHPLACE (Stete or foreign —— 


Hebbville, Maryland 


MOTHER'S MAIDEN NAME 


Anna Wallace 


17. INFORMANT & ADDRESS 


Mrs. Eleanor Mohler _ 


12, CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


{Ab 


6: MEDICAL ee i29 4 Windsor Mill Ea 


INTERVAL BETWEEN 


ONSET AND DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] NO 


2ta, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Homa, farm, factory, 
OF INJURY street, office bidg., etc.) 


2ic. 


‘WHERE DID INJURY OCCUR? (City or town} (County) (State) 


21d, TIME OF INJURY (Month} (Day} (Yeer) (Hour}| 21e. INJURY OCCURRED 
While Not while 
M._|_et work et work 


alive ofS, . 


22. I hereby ef, that I attended the deceased from...2J.d: sa 
SIGNATURE 


ME OF CEMETERY OR CREMATORY 


— Park Cemeter 


21%. HOW DID INJURY OCCUR? 


DRESS a: +, town, slete) Se, SIGNED 
[2 alte (City, town, 4 county) {Slate} 


Baltimore, Maryland 


25, FUI L DIRECTOR'S SIGNATURE DI 


HEIGHTS AVENUE ___ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01515 
Po) , EDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


3 Reg. Dist. No. 
> r £ 
e ; ¥ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ses ie * 9. COUNTY LS ©. STATE b.county 2 
4 I> ¢ Keene 1 a <a a 
3 b. CITY OR TO" IIE outside corporate timits, write RURAL c. CITY OR TOWN {If autside corporgte limits, write RURAL ond give nearest town) 
e give necrast fown), £7 
e oO (A, - ; 
k i 2 2 Ala 


4. NAME OF HOST MI-GR INSTITUTION (If nat in hospitol, give street cRidress) 


d. STREET ADDRESS o: IE RESIDENCE 
[7 
Gi Sond ves) No 
INANE OF J Lost 4. DATE lonth Day Year 
OF 
Trae ri roe ©), : DEATH i, 5 9S 
7. MARRIED by NEVER MARRIED AL B. DATE OF BIRTH 9. AGE {In yoors IF UNDER 1YEAR| If UNDER 24 HRs. 
Months. Min. 
AE: winower[] _ oworceo tI] VY aye 2K JID XS Z a a ee eer i 
Wa. USUAL Se coll Give & of work done! 10, KIND OF BUSINESS OR IND Bd ote or fareign country) 12. CITIZEN OF AT COUNTRY? 
during most of working lite, even if retired) y 
4 VA4, G ¢ 4 ‘@ 


13. FATHER, E 14, omer Re MAID N wie 


a tL Mf Ss fs 


istrar prior to burial, cremation, 


ur files. 
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If any delay is necessary, pleose exe- 
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Nanci tweed 4 

15, WAS DECEASED EVER IN U: S- ARMED FORCES? 16, SOCIAL SECURITY NO. Ee poe Fen Seat (A ae ppg cadres VW \ 

Wer. n0, y/ (lf yas, give wor or dates of service we 4) 
(Vand ACAL x gt’, a 242 A 


18. LA OF DEATH | 18. CAUSE OF DEATH [Enter only one cause per line for fo). (b). ond (e).] only one couse per line fen {0}. (b), ond {e). } INTERVAL SETween, 
as 1, DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0) 
631) DUE TO 
Conditions, if ony, which 0 
gove rise to immediote couse 
{a), stating the underlying( OVE TO 


in 24 haurs after deoth. 
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8 
a} 
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te shauld be executed wit 


cause fost. es 

Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS auTorsY 
O18 yes] NO 

= Bo, EXTERNAL CAUSE WAS. [y__|202: DESCRIBE HOW INURY OCCURRED. [Enfer nature of injury in Part! or Port Il of item 18.) 

& | CAUSE OF DEATH. 

5 20c. TIME OF INJURY — Month, Day, Year = — 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far TOF. {City or town) (County) {Slote) 

Fa} Hour 9. m. While Nat while foctory, street, office bidg., etc. 

E3 p.m. i at work [] at work [ ' 


Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with th 


21, I certify that | taak charge of the remains described abave, held an Autapsy [], Inspection (a- Inquiry [ae and find that 


‘cote, writing the word “pending” in penc! 
‘warded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained f; 


re 


a death resulted from: Natural causes [d-“Accident [], Suicide (1, Hamicide [], Undetermined cause [7]. 

: . Gia Fie see 3 ve 
ACTUAL E ) PAL DATE SIG? 

= 4 SIGNATU NU) op, CHIEF MEDICAL EXAMINER [] 

z ; ASSISTANT MEDICAL EXAMINER [1] 5 fs 

< XAMINER': —_ : ad 24 

s tele 2 OD iis FF ¢ eC DEPUTY MEDICAL EXAMINER (Z}-~ A 7 
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TO DEPUTY MEDICAL EXAMINER: This cert 
‘ar remaval, 


Ro, NA CieaTON 2b. DATE THEREOF 2% AME OF ie OR CREMATORY. 22d, LOCATIQN (City, town, or county) (State) 
f 
Gayla tKL0 {Vid : 
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Fe 
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eis aoa a De 24a. REC BY REGISTPAR WA IGNATURE, 
5M 9/58 Ast base LIEN Pim vo/5? of ec ZZa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YLILO 

i = 4518 CERTIFICATE OF DEATH Seinen 39 

3 2 - EVAL poss (Where deceased lived. If institution: Residence before odmission) 

32 BALTIMORE marvano |] °F nn pry a py D > COUNTY 
a) 2 b. nt CROW (le sue os aie limits, write | ¢, LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

$2 KEYS UJ CLE BrYEARS BALTIMORE 3Vo/-.« 

= 2 Y: da Re ie {If not in hospital, give street address) d. STREET ADDRESS: e. BRT, PRRIAP 4 
5S 9a Masonic Home ZS50Y¥ BRookFIELD AVE | won 
£6 3. NAME OF First Middle last 4, DATE Month ea 


OF por ioe 
DEATH FEB ZO ~ 37 


¥ 


{Type or print) M 4 
ROR RACE 


iE Of 


ze 5. SEX 6. COLO! 7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE 9 yean ua aa pie IF UNDER 24 HRS. 
3s | ea, b lonths ys M 
cr FE NIALE WwW wipowen Py DIVORCED [] 4- wily s EEA Lyn. Ea 
Ea. 10a: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
= uring most of working life, even if retired) ; 
ea 
ag | PENN. Y-S. 
S35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5e = 
§ 5 
gee BEnTAmiIn SALLER REGINA  NEUMALY 
m 
BS 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT OD ZZ didress 
a Fer. 10. oF pnkop (IF yer, give wor or dates of service) ca 2 G : t, 
etsy )2 fa] 2(2-0'-/28/ , 
z E 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c}-} INTERVAL BETWEEN 
Zaz PART I. DEATH WAS CAUSED BY: ine ONSEINSREee ee 
ees i. UMMEDIATE CAUSE (a! 
5st $ Looky | DUE TO 
~ 
fer Conditions, if any, which ie 
BES gave rise to immediate 
525 couse {a}, stoting the under. ( OVE TO 
§ ea 4 lying cause last. {) 
Bees ra Parr H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOFSY 
2259 S 
ak 8 O18 ves] no 
obs © 200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 1B.) 
aaaete & | oR CONTRIBUTING C) CAUSE OF DEATH 
eee5 J (0F EITHER, NOTIFY MEDICAL EXAMINER) 
SE8s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
5.2 8s 5 Hour an. While Not while factory, street, office bldg., etc.) | 
si a Z p.m. 1 fot work [J at work [) ! 
tees " S 7" 
Gere 21. | certify that | attended the deceased from.____J- 20, 9.5Y, to... 22.722, 19.5°Zthat | last saw the deceased 
£222 : 
ve 33 alive on___e. __, and that death occurred at 7/7 _£ M, from the causes and on the date stated above. 
= O36 ADDRESS (Street, city of town, state} 7) VATE SIGNED 
20 oe ACTUAL > o/s- 
peas SIGNAT! a Sn I a an 
Bene / ck 
SaaS PHYSICIAN'S W, T-> KEE 
og 2 2 NAME (Type! A LTER Ce SS eet teen Tee a ean 
3 ta Zia. BURIAL, CREMATIONY] 22b. DATE THEREOF =] Zac. NAME Of RY OR CRE 22d. LOCATION (City, toxin, Grate) 
7: BP Pray - 2-37] 7 bs 
E ° a= a 3 [7 4 C4 
re 


We C5 s 


cat A/S )| Ztgnke 


23. peer sy TUR ADDRE:! 240, REC'D BY REGISTRAR ‘2db, BEGISTRAR’S SIGNATURE 
: 
= C06 Bel sf 


3A AVIA 


Danes: Es 


Cs) 
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CERTIFICATE OF DEATH 


m ; OLS17/ 


MARY TE DEPA\ jt OF HEALTH—BALTIMORE, 18 
Mer O Fimei oper nete 


~ ce 
3 24 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
£83 * 9. COUN’ tos marrann |] & STATE ag | b.county Balto. 
Es 3 3 No GIT OR TOWN (if ouvide corporate limits, write [.. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 6 I ‘AL ond give nearest town) ' 
oa A\__Perr ‘Hand 8 Years |x? Perry Hall Ma. 
2 e aa = dad ECD eda {tf nat in haspitol, gi _ d. STREET ADDRESS an e. pga eth 
Lier gk ww, / 
e gs O 9335 Belair “de 9335 Belair 4. ves) NO] 
Eee 3 3. NAME OF First Middle lost 4. DATE Month Day Year 
~ 2 : 
¢ we (iyestenerin Michael Kost DEATH Feb 19 57 
= 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED JE] |B. DATE OF IRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= -s lost birthdo; 
3 3 Ay 29 lost birthdoy! | Manths] Days | Hours] Min. 
ees Male White wivowep (J oivorcen[] | Auge ’ ‘ ot 
Sabie TOo. USUAL OCCUPATION [Give Kind af wark, dove) 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8st juring most of working life, even if retir 
goed Asst Supt. len L. Martin Lorain Ohio sBas 
3 o 3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
case chal Kost Mary Hudak 
2 +} 88 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Addr 
es m0, vl % service) 
BER ug mee ee a 216~03-5135 | Mrs. Billie Kost 9335 Belair “ad, 
2 £2 
3 28 = 18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b). ond ().] INTERVAL BETWEEN 
7 = ay PART 1. DEATH WAS CAUSED BY: 
£) Sie = : IMMEDIATE CAUSE (0 6 
&  ahess. d , DUE TO 
a ee 7 4 
= £2> Conditions, if any, which 1 ee s 
Ss BES gove cise to immediate 
3 Shs cotse (o}, stating the under- ( OUE TO 
if fea ae lying couse tost. ©. 
3 3 M3 6 - a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. weguioes 
Bros = 
“2533 3 O85 QO xoO 
rouse = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
ZSo2° & [Or CONTRIBUTING CT CAUSE OF DEATH 
< 5 2 £ c} U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
$5. os 5 Hour o. m. While Not while foctory, street, affice bldg., etc.) ki 
ZO ERE : im. 19 fot work [1] ot wark ! 
Reece = P. 
een a 
Sas -* 21. | certify that | attended the deceased fram_._Fab_ -. 195:2-, 10 Feb. i, 1987..thot | last saw the deceased 
‘pecee 
3 ee 3 S alive on__.8_ eh. 57 Te i ae: and that death accurred ot._. AlAs, fram the causes and an the date stated above. 
E = 6s 2 ces ADDRESS (Street, city or tawn, state} DATE SIGNED 
< 55° ACTUAL A 
puss / SIGNATUR xP o Mf CHAhia2 aac 0. 660 Belair Rd Baltimore 6, Ma es 
Siaze | *2ath=87 
£aDo = he 
mZee55 PHYSICIAN'S 
es < 2: NAME (Type) cd SE RE a ee a ees et ee 
FA > 72a. BURIAL, ea ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Re = REMOVAL (Specify! 
eae Baraet”’ |2/18pe# 1957 aseph Cem Fullerton Md 
272 9) FUNERAL DIRECTOR pSsronaTure g ‘ADDRESS Ab, REGISTRAR'S SIGNATURE 
VS AIS (4) ) f Belair R 7 k ~, the AG 
Yeap! \ pale fs G 7401 de 6 La fit a SY, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0151 
1520 CERTIFICATE OF DEATH aamane §, 


se 
3 “Bh 1 Leet ig ee 4 Secppletaae Naas (Where deceased lived. If institution: Residence before admission) 
& = S 

52 RBA LTIMOcoRE MARYLAND MARY LIN O b. COUNTY 
re) 3 b. eee a an (lf culnse peels limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g onuiarrerieeres ore ee 
52 COCEEYSUILL & DT MoOwrHs BALTIMORE 3vo 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 1 e. IS RESIDENCE 
= OR INSTITUTION, = ON A FARM? 
sien 7a ASovic HOME 6 6/3 RESERTOWY RD | ona NO FT 
ae 
~ 23 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2? DECEASED OF 3 
S rer ee OILY AE KREECER | fom FER 1 957 
i —<$<$<$<$< << — 

2 5. SEX 6. COLOR OR RACE |7. aRRiED (] NEVER MARRIED [] | 8. DATE OF BIRTH %. RSS IF UNDER 1 YEAR] IF UNDER 24 HRS. 

se ‘ a ha jOy! Month: He Mi 
‘ FEMALE W wivoweoT — ovorceontg] | JAW D /8B7Y y3 Wellies | ot |e 
“i ae 
100. ower els ele Gis kind it ea | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir. 
HOUSE wife MARYLAW D U. SA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wittiam HoH. CUdlinoReEe Emre WARD 
17, INFORMANT — f w J 


Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| fas, 0. oF unknown) It yes, give wor of dates of tervice) 
4 Mo NONE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] 


PART 1, DEATH WAS CAUSED BY: Se ele2 A. 5 
aes IMMEDIATE CAUSE (0] 4 cs 
“fH DUE TO 


Conditions, if any, which 
gove ise to immediote 

couse (0), stoting the ynder (DUE TO 
lying couse lost. fe) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ee 


RMED? 
yes(] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. 1. While Not while foctory, street, office bldg., ete.) | 
pom. 19 lot work [] ot work [J iets 


21. | certify py, led the deceased from._. A £L.9 4... 19.2, to. 
LE SES ae 12_____.., and that death occurred a Le 


ons PD _ ADDRESS (Street, city or town, stole) _. ATE SIGNED 
seitte Abc Z Loe A a ne bagatle, WA Tile. / 
NAME (iyeel WALTER T. KEES le ts ot he I ge ae a 
To. PrAS CEMA ON ‘%7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Bute” | 2/20/87 Woodlawn Cemeter oodlaw aryland 
123. FUNERAL DIRECTOR'S SIGNATURE DRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
lion fh rec boned Vee ~ OCA la Gute Laan om te 


copie 
mbar 
INTERVAL BETWEEN. 
ONSET AND DEATH 


6 Fe 


Mr. ThoSe J.cviilimore Sf, 


i 


MEDICAL CERTIFICATION, 


that | fast saw the deceased 
=M, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed within 24 hours after death: Page 4 


is 
f 


= 


uted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 1 9 


CERTIFICATE OF DEATH 
$3t 


“1. PLACE OF egg] 2. USUAL RESIDENCE (HOME) OF DECEASED 


f thi 


Reg. Dist. No. 


itd~copy of 
y 
/ 


= 


COUNTY DH cy FO: MARYLAND STATE / COUNTY bite 7é 


CITY (If outside corporata limits, writa RURAL LENGTH OF STAY CITY (It outside corporata limits, writa RURAL and give nearest town) 
OR and gi warest town) {in this placa), 


TOWN NY aa 53 row Dv A Dp __ 


HOSATAL OR, za = STREET Weural give lecaion) 
INSTITUTION Of} a 5 Al 

STREET ADDRESS wr A iA we LOLI L pit , / ; 
NAME OF we) (Middle) (Lust) 

DECEASED 


er hie ws Jépe __ZAv 
mee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday iF UNDER 1 YEAR = [IF UNDER 24 HRS. 
WIDOWED, Div RCED, =, : Months Days Hours Min, 
Wy eddie é / ? Fr. 3 
. USUAL Scan ee tind of work 10b. KIND OF BUSINESS: 1, BIRTHPLACE {State or foraign country) 12, CITIZEN oF WHAT 
dona during most of working lifa, avan COUNTRY? 
retin LK (Wf 01 Le So 
. FATHER’S NAME 14. MOJHER’S: MAIDEN NAME 
Z 4 bat in je i rs 
LAvP RT N DP: TIE __ PRI ORE 
WAS DECEASED EVER “i U, S, ARMED FORCES? 16, zie SECURITY NO. 17, INFORMANT & ADDRESS 


ce, (W Yes, give war or datas of service) ee, eye o¥ LAV = SALVE 


18. MEDICAL CERTIFICATION RVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ” re SET AND DEATH 
: A eivoma- of FEF! LuwG Cie Mos — 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAU: SE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(C} 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Skrr— 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 4AJOR FINDINGS OF OPERATION 20, AUTOPSY ?, 


Ss 
2ta. ACCIDENT WAS UNDERLYING [] » farm, factory, 2c, WHERE DID INJURY OCCUR? [Cily or town) {County} 
OR CONTRIBUTING [] CAUSE OF DEATH. BF f fs straat, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) alk Ta. #NJURY OCCURRED 
oT While Not while 
at work at work oO 
22.1 ba ae ag that 1 attended the deceased from./7..°7.... 5 AMM Seow Wiadifus that | last saw the deceased 
7 


vy and that te, ceclorad aE, SF , from the causes and on the ‘date stated above. 
ADDRESS (Street, ye nip’ <i DA’ 


OMe VCP low —- Vickie ve 


RIAL, CREMATION, NAME OF CEMETERY, OR CREMATORY LOCATION (Che owns or county) 


UK pe R 4 | ¢ VMs BE DIRECTOR'S. hie a JAG 
3 | Vihibs lave Lendl, Khel il 


tin 72 hours after death. After this 
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jebe 


by the funeral director, the 


Tegistrar 


Say 
icat 


(Ae 


in 
led in 


3: The law requires that the death certificate be filed wit! 


ate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 
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sean _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 159 
(uy W1o 
Ng } 1521 CERTIFICATE OF DEATH 


and 


Ss Reg. Dist. No. 
% = 1 SOc oe a ea wroady aes (Where deceased lived. If institutian: Residence before admission} 
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—“— t Thiele Marriottsvill 
Marriottsville y, xO arr.Lotts 8 
od. NAME OF HOSPITAL OR INSTITUTION (If nat in hospi oddress) d, STREET ADDRESS e. IS RESIDENCE 
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BS Ridge Road ves no 
= 6 3. NAME OF First Middle Lost Month Day Year 
we (ee SaEaoN) Susan Newbold Mace Febe 4, 19 57 
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MEDICAL CERTIFICATION: 


RAL DIRECTOR: After this certificate has been signed by the ottending physician ond comple! 


should be detoched for use as the burial-transit permit. 
egistror prior to burial, cremotion, or removal, ond in ony event within 72 hours 


. 


may be retoined by the hospitol or attending physician. 


a 
a 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ERE REGISTRAR | 24b. BEGISTRAR'S. ppl es 
I y 
Yano John O. Mitchell & Sons Ince 1900 Eutew Place [, oO U5 Pho. 2.20 


sues we TE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01526 
CERTIFICATE OF DEATH ee eaici a 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Pm, 19 Jot work [] ot work [] t 


21. | certify thot | attended Wigpcezeceec! from s24 ue (A! 19.5-Z,,that | last saw the deceased 
a 4 


* by 
BED ee WIZ, and that death accurred ar KM, fram the causes and on the date stated above. 
* y i, ADDRESS (Street, city or town, stote} DATY SIGNED 


wo, aL AKC =P Heh LUG 


ACTUAL 
/ SIGNATURE LPL StF 


mute) Dr Times My 
2. eum FRENATION, Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
Burial” Feb. th. 19 Ebenezer Methodist Balto. Md. 
, ab, REGISTRAR'S SIGNATUR 
GL. oor otf) $7 |b. 2 On. Lacon/ 
Fi 


egistrar prior ta burial, crematian, ar remaval, and in any event withi 


3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
JERAL DIRECTOR: After this cer 


~ 4 - 2 a a 
& os Mi ) 1. PLAGE Of DEATH 2. USUAL RESIDENCE (Wire deceased lived, IF insitution: Residence before odminion} 
‘a i. o b. COUNTY * 
® 38\_J Baltimore Ee Maryland Baltimore 
4 ° b. CITY OR TOWN (if eutiide corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 55 RURAL ond give nearest town) FE 
3 $2 Stevenson 30 yrs. ¥ Stevenson 
2 g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3 s OR INSTITUTION Vall Rd / R an FARM? 
ra e d yes] No) 
-y nod 2. — 
2 

£ 5 3. NAME OF First Middle Lost ere Mom Dey Yeor 
gs »> {type or print Elizabeth R. Maddox DEATH Feb. 12, 1957 
> 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED K] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= wee lost birthdoy) [Months] Doys Min. 
anes Female White wipoweo [} pivorceo() | Jan, 1876 81 os. 
STEs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign coughry) 12. CITIZEN OF WHAT COUNTRY? 
5 = IN'(S ¢ 
g a Bae: during most of working life, even if retired) 
EB zes | None Balto. Co. Md. Ue ks 
8 285/ aN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% 1 a 
Bes William E, Maddox Frances Hughes 
= Beg \_ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 6 z ——" | yes, ne, oF unknown) (te jive war or dates of vervice) 
3 on - yes, gi 
eae Co No None ir, Harry E, Maddox Stevenson, Md. 

Ste 
B E8e 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). INTERVAL BETWEEN 
2 20 PART I. DEATH WAS CAUSED BY: ; ON SEE 
2 ite ott IMMEDIATE CAUSE (0 Cc raed 
3 =e 3 4 DUE TO 

> 
= 2 Conditions, if ony, which ( 
$. 2 gove to immediote 
RES, re: catse (0), stoting the under ( OUETO 
= 7 lying cause lost. (c). 

a - 
228 Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
= 2 . 
gas d yes] NOR 
ane 20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
232 ‘OR CONTRIBUTING LC] CAUSE OF DEATH 
€ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 
3 
= 
= 
a 
9 
= 
rd 
Ee 
< 
= 
° 
yw 
= 
5 
z 
& 
fe) 
=x 
° 
Ps 


cs 
ther 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VS AIS (4) 


15M 9/55 yn , VOWEL 4 “4 
J 
inAZ4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y, @RAAEDICAL EXAMINER'S CERTIFICATE OF DEATH 015237 


1 


H 3 § Reg. Dist. No. 
= f 
$3 2 1, PLACE OF DEATH 8. 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
o. COUNTY Fae, » Tree ee . 1, < 
a BEEP REP ER ABE SRO'! | manvano |] CSA Ne Y b couNTY Brooklyn V 
Ss 8 2 B. CITY OR TOWN Ht ovnidecoporote tn, write RURAL ¢. LENGTH OF STAYIN tb |] ¢. CITY OR TOWN (IF auttide corporate limits, write RURAL ond give nearest town) 
o ened - " r, : 
ge 3 Balto. Highlands ( 1 Wk New York Gity Z 
ta 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d, STREET ADDRESS 7G x 21S RESIDENCE: 
aed J Ke 6 % 
eis “OO 006 Georgia Ave (27) HH29 2nd Ave gel ves] NOD) 
- 
Zots 3. NAME OF First Middle Lost 4. DATE Month Bay Yeor 
Ceee> “DECEASED OF A 
>2 Ge (Type or print) Salvatore Marzano DEATH Feb. 2 1D? 
es 
Pe rs by 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [[]| 8. DATE OF BIRTH 9% AGE {in ma IFUNDER 3YEAR! IF UNDER 24 HRS. 
oe : ths He in. 
ate Male White |wicowen DIVORCED Mch, 14, 1880 “16 Peale mare | Aedes fie 
2s 
more F 30a. USUAL OCCUPATION {c ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT CO! Y? 
~ ta 5. | during most of working lite, even if retired) : ; 2 
532 of Retired Italy 
ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nea z Unknown 
go 7 Marzano o 
3 & i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae {Yes, 20, 0¢ unknown} {if yes, give wor or dates of service) A = x st 
£* LO To Yo osephine Nykyforchynel331 Cambra 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: Coronary Thrombosis 


IMMEDIATE CAUSE (a) 
LAO ,4 DUE TO 


‘ 
Conditions, if ony, which fb 
gave rite to immedicte couse 


used as a burial-transil permit. Fi 


This certificate shauld be executed within 24 haurs after death. 


, cute the certificate, writing the word ‘pend 


(0), stoting the underlying( OUE TO 
couse fost, (ey 
Fa PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 
= Pl 
(a) 5 yest] Noft) 
i 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | PRIMARY C} or CONTRIBUTING (2 
§ | CAUSE OF DEATH. 
s v3 ea 
fa 3 |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ]20s, PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
5 Hour 9, m. While Not while prclory, soe Stig 4g, Se) 
= p.m. Wy ‘ot work [-] ot work ' 


F , 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [*], Inquiry [FJ], and find that 
death resulted from: Natural causes El. Accident [[], Suicide [[], Homicide (C1. Undetermined cause [7]. 


‘warded ta the Chief Medical Examiner's Office alang with form PM3. 


INERAL DIRECTOR: Page 3 shauld be 


TO DEPUTY MEDICAL EXAMINER 


DATE SIGNED 
Pa area mip, CHIEF MEDICAL EXAMINER [1] 
< ee ASSISTANT MEDICAL EXAMINER [] 
8 Namen) GeOe Se Me Kieffer Me De DEPUTY MEDICAL EXAMINER] Feb, 24. 1957 
2 . Ta. a ee ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
S iL (pect 
& Buria 2-28- Mo Calvary Brook]. New York 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2a. REC'D BY REGISTRAR [ 24D, REGISTRARS SIGNATURE 
VS. AISME(S) . P 
Sino Vanelia Funeral Home~33 Madison St. .New York BPA) Or --~-+ fp Led Mater Lyn, 
vy — 


3A nvaung 


09 99 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after deoth: Page 4 


may be retoined by the haspitol or ottending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 01528 
\ 8 CERTIFICATE OF DEATH Reg. Dist. No. 9/ 


1, PLACE OF DEATH 2. ort RESIDENCE (Where deceased lived. If institution: Residence before admission) 


) 2 COUNTY Ug LOK 770 08 Pa naan ||! IVP ae ON" MKT: ORME. 


ITY OR TOWN {lf ounide corporote limits, write Te. LENGTH OF STAY IN 1b ©. CITY ony CAVN (IF oulside corporote limits, write RURAL ond give nearest lown) 


ABD RLE SIC | Genes |\~l KD hhesvOa@ A 


a. Ane OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRE: @. 1S RESIDENCE 
ys INSTITULION / TA ON A FARM? 
BARK ‘D — FEAL. TOL 8 ves} Not” 


pero, First ” Middle Los! 4. DATE Month Day Yeor 


type in Ukata (snonts) MVAZHER. | ton Feb. fB_ v.57 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF S (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
4 uo 449 ‘4 ‘ais ye ‘Months | Days Min. 
Z Li YL, WIDOWED Divorced [) r. Ff pe kg 
¥0a. USUAL OCCUPATION (Give kind of work ae 10b. KIND OF BUSINESS OR INDUSTRY | 1f, BIRTHPLACE (Stote or foreign pee 12. CITIZEN OF WHAT COUNTRY? 
ipg mos! of working fi 


i | (Fo / Vo" t= 9) : AP f, Ss 
13. FATHER'S NAME 14, MOTHER'S MASDEN NAME, 
Jenn foNstad CECELIB 


1S. WAS DECEASEDEVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


f¥a, no. er “es (if yes, Give wor or dates of service) “Si VE Mes ee, ot GT ER OPS HK SEs ~ 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED NS AD OAH 


and 2 should be filed 


' 


: 


Po 


in 72 hours eo 


BY: 
IMMEDIATE CAUSE (o] 
Pad DUE TO 


Then please remove carbon papers. 


gove rise lo immediale 
covse (0), sloting the under- DUE To O 


lying couse lost. e MMA PA l2ge D> BOE ASCHEA OSLE = 


ransit permit. 


the Fegistrar prior ta buriol, crematian. or removol. ond in any event 


Lf? 


Labret ges 


S Parr I. OTHER SIGNIFICANT CONOMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 
3 $ yes] no(} 
2 “| © ]200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
s © J(iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, lag Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 120K. (City oF town) (County) (tote) 
g ray Hour oo. m. While Not ile foctoty, street, office bldg., ned 
a = p.m. jot work [J of work 
S . 
21. | certify that | attended the deceased fram... WE... é 1958., ta, FEE A -. 192 £.,that | lost saw the deceased 
3 
3 alive on__ Ph f?_____ yar A p74 andthot death accurred at#Q{CQ_M, fram the causes and an the date stated abave. 
3 
8 
mod 
3 
a 


RAL DIRECTOR: After this ce 


NAME (Type) {YOM _ '*§ UVTI ALO UES LEW Of IE 
& Zo. HENovAC Beet 2. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, lown, of county) (Stole) 
MO! my] 
ais fs FEB.16, 195 CATHEDRAL CEMETERY BALTIMORE, MD. 
23. Cae RECTOR 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


15 (4 Per Cbynmesry hOL1 PK. HEIGHTS%BALTO.MD. | ose 2/4/45 BA fh eorlizy) 


1SM 


i ) 1. PLACE OF DEATH 


in by the funeral directar, 
and 2 should be filed with 


Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 29 
1529 CERTIFICATE OF DEATH eben. oe 


ACE OF 2, USUAL RESIDENCE (Where deceoved lived. If intitution: Residence before admission) 
oa Baltimore marytano || * Maryland b COUNTY Baltimore 


B. CITY OR TOWN (if outside corporate limits, write | LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Notch Cliff near Towson 2 6 yrae 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Notch Cliff near towson 


X 


da OR INST TUTION coe {tf not in hospitat, give street oddress) d. STREET ADDRESS: eRe | 
Villa Maria, Glenarm Rd. ! Glenarm Rd. ves) No 
3. eecee og First Middle Lost 4. ig Month Doy Year 
(ype or print) Skeeter Mary Zita Maushardt DEATH Feb. 23 19 57 


5. SEX . COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE (in yeors [FUNDER IVEAR|IF UNDER 74 HEE 
oe Months! D. He Mi 
Female White wivoweo [] —_—sibivorceo [J] Nov. 5, 1877 ee nths | Doys ei 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Then please remave corbon papers. 


trar prior ta burial, cremation, or remava!, and in any event within 72 haurs offer death. 


should be detached for use as the burial-transit permit. 


— 
if 
oa 
a 
is 
§ 
8 
2 
€ 
S 
Ps 
ad 
= 
SS 
£ 
a 
o 
ee 
aol 
= 
a 
. 
2 
= 
os 
i 
a 
3 
6 
3 
e-) 
3 
“3 
‘2 
ry 
o 
= 
3 
8 
eS 
€ 
s 
<= 
< 
a 
8 
a 
= 
a 
4 
< 
4 


% 


may be retained by the hospital ar attending physician. 
gt 


ae 
her Fe: 


t 


3s TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO 


teacher Pittsburg, Pa. U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Adam Maushardt Lena Koernaly 
“[15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. oF unknown} If yes, give wor or dates of tervice) 
Sr. Mary Clara Notch Cliff, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {cl} INTERVAL BETWEEN. 

PART I. apie: WAS CAUSED BY: 2 


NSE AND DEATH 
IMMEDIATE CAUSE (0) nary Occlusion 5 ‘days 


4X / DUE TO 
Conditions, if any, which ra 


gove rise to immediote 
couse (0), stoting the under: 


lying couse lost. 


al Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

< ves] Not] 

= 200. ACCIDENT WAS, $ UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item TB.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (If EITHER, NOTIFY MEDICAL EXAMINER} 

& [20e. TIME OF INJURY Month, = Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (tote) 

3 Hour a. 1. While Not iis Ppt a Ne ea 

S p.m. lot work [_] ot work 
2.4 certify fast l attended the deceased from_. pe , WAL. that | tast saw the deceased 
alive on___! © 1 7 ‘M, from the causes and on the dote stated above. 

DDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL & 
SIGNATURE weetSeaeeeeceeweees Pela otk Rd. Towson, Ma pee 


Nameinng Dre Charles Fe O'Donnell Ee ee ee ee ee ee 
Ro, pal ores ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county) rat 
Bova -26-O7 VILLA MARIA CEM, oe CLIEF NR ou sou, Uy 

oi ae 
B Lb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


o 


‘ 


Pat 


‘ofter death. 
\ 
) 
~ 


bog 


ttending* physician and completely 


eal 
Then please remave carban papers. 


ie 


MEDICAL CERTIFICATION, 


~ 


shauld be detached for use as the burial-transit permit. 


RAL DIRECTOR: After this certificate has been signed by thi 
he’registrar priar ta burial, cremation, ar remaval, and in any event within 72 hay 


may be retained by the hospital ar attending physician. 


- 


TO 


VS Als (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 5 3 0 
1530 CERTIFICATE OF DEATH sei dt, ae 


1 iD estes a. bt tnd eat hE (Where deceased lived. If institution: Residence before admission) 
o. o b. COUNTY 
BALTIMORE MARYLAND FENNSYLVANTIA V 
b. CITY OR TOWN [IF outside corporote limils, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give neares! town) 
RURAL ond give nearest town) rs 
FORT HOWARD 18 DAYS PHILADELPHIA 7 S x-£ 
d. NAME OF HOSPITAL (IF not in hospilol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION > ON A FARM? 
VETERANS ADMINISTRATION HOSPITA 1118 NORTH MANSTON ves] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or priat) DANIEL A McBRIDE veatH FEBRUARY 109 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rs birthday) [Months] Days Min. 
MALE WHITE wipoweo KK divorced [] 12-19-93 ip yn: 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


REFRIGERATION PENNSYLVANIA U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN J. McBRIDE MARY GALLAGER 
cu. a 
YES Wi-1 161 09 2 | CLIN. REC., VET. AIM. HOSP., FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3) 
htesiat Cancers CARCINOMA OF ESOPHAGUS UNKNOWN 

/ So ¥ DUE TO 
Conditions, if ony, which to 
gove rite to immediote 
cotse (0), stating the under ( DUE TO 
lying couse lost. a 

Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART 1()]19. WAS AUTOPSY 

NONE yes O)_NO § 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING ©] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 9. m, While Nol while foctory, street, office bldg., ete.) | 
p.m. 19 fot work Fat work O H 


21. | certify thatWAsttended the deceased fram Januaxy.23_., 19.27., to&ebruary.10., 19.57 maccssasoneasanna 


that death occurred atZ 205 aM, from the causes and an the date stated above. 
ADDRESS (Stree!, city or lown, stole) DATE SIGNED 


wo AH FORT HOWARD, MARYLAND 2-10=57 


‘220. BURIAL, CREMATION, | 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) y) if 
BURT A ot HO RO! (ETER PHTLADELPHTA, PENNSYLVANIA 
2 ‘3 


Zao. REC'D BY REGISTRAR _| 24b. REGJSTRAR'S SIGNATURE 9 
cam 4 10 
cate, 1 3 LOOSE 


\ careful 


te the causes of death clearly and legi 


Sy 


—t 


N 


MARGIN RESERVED FOR BI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


@ 
aw 
3 
< 
uw 
> 


MARYLAND STATE DEPARTMENT 
1531 CERTIFICATE 


Item 9 FilmG210 2-18-57 ef 


OF HEALTH—BALTIMORE, 18()1 53] 


OF DEATH 5 OT. 


Reg. woe No.. 
+ 


1, PLACE OF DEATH: 2. 


county Baltimore 


USUAL RESIDENCE (IlOME) OF DEC! EASED: 


ge (Specify) + 


any 13, (4 ( 


MARYLAND STATE COUNTIES 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corpofate limits, write RURAL and give nearest town) 
OR pind give nearest town) this  . OR 
Rural: Towson Bon mor - a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION on EUdowood Sanatorium <q ADDRESS 4 y Vy, / 
/ STREET ADDRESS Towson lh, Maryland BVOLY fo £. K tak v pect tel 
3. NAME OF (First) (Middle) (Last) |e ey eg er 
DECEASED: 
(Type or Print) mM oO Mi ch M. Me CA ie CA Arty DEATH: 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF ‘BIRTH: 9. AGE ! = oe 0 Ste f HRS, 
RACE: WIDOWED, DIVOR' 


Hours ] Min. Min. 


Za UNDER “ YEAR 
Months| Days 


6 oo 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even 


ert 


10b. FIND . spony gh 
M7 


1Kr "Bold ath 12. ¢ CITIZEN OF "WHAT 


AoLdo. 


¢ foreign country): ine 


ma 


State PRE oT be 
13. FATHER’S erik es Luspéetot ! 
clon 


14. MOTHER'S MAID) 


NAME: 


15 Was Deceased 
(Yes, no, or unk.) 


RIN U.S. ARMED Forces ? 
f Yes, give war or dates of 


16. SociaL SecuRITY No.: 


17. vaste & ADDRESS: Personal History | 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


service) Hospital Records, Eudowood Sanatorium 
é 18. MEDICAL CERTIFICATIO py Wot Aft accis Ree 
a 1. DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH : Rr Onset id Death 
g 60 nt aS 
2 Inime a) cause (8) ce LI AYA AAS YA NATEAA......- ee ‘ copes a rteantnh al 
= DUE TO 
oe Antecedent causes (s) 
a Diseases or conditions, if any, Re Re NE i streesmicsinkiesa taal 
& giving rise to the above cause 
Ea} stating the underlying cause last_ DUE TO * 
Ha (4 (oy, (c) = 


ant. Ph 


Pi 


DATE OF Bee; at 19). MAJOR tan Caplin ‘OPERATION 


oy Lubsntanboia fens 39 Bre 


No 


21. ACCIDENT (Specify) ones (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ent 
SUICIDE office bldg., ete.) 
TLOMICIDE PNURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1 At Work (1 


22. I hereby certify that I cial. the deceased from ./...7.%.. 
alive on ¥%/...9... 7} and that death occurred at 3B 


OT ak dik ; (Degree or title) 
i NAME_OF CEMETERY 


DK EOF 
2/i3/57 New —— 


a 


age is especially import: 


23. eg 


BURIAL, C 
BEMGVAL (Specify) 


19.5, to 


wL12 var , 19.52, that I last saw the deceased 


e ses and on the date stated above. 
SU DATE SIGNED 


OR ugquond Sa D AE LW htion ans Ralls Ml couniy) (State) 


Baltimore, Md. 


UNERAL DIRECTOR —. 
Zi We Ur 7 Oy gales tsa roe VA Labosed: us 


REGISTRAR BY ae». Day 


Releanscr fo D4 Ae fredionn Tp A eoctponsh oo mee 
Hepng 8 Vo Rewrnnh | 


= 


si > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0153 2 
” / 1532 ° CERTIFICATE OF DEATH Reg. Dit. No. 44h 4 


es 

= 5 PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 

a °. b. COUNTY 

32 Baltimore “Maryland 

ire) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

Ei RURAL and give nearest town) 

S32 193 Days Baltimore 

25 on 

is 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

es OR INSTITUTION ON A FARM? 

rs Veterans Ad stration Hospital 1430 Linden Avenue ves] Nog 

s 6 3. NAME OF First Middle tost 4. DATE g” Year 
(ype oben LAYTON (NME) MC DANIEL Sim Bebruary 1p 3T 


Z| 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hday) | Months. Hours] Min. 


5, SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [] | ® DATE OF BIRTH 
Male Golored |wiownf  oworcot] | April 5, 1896 


3 ye 
a 10a. ieee Oe ete ac kind Ci tals 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mest of working life, even iF reli 
« I /}| Janitor Unknown Gentreville, Maryland U.S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cof 
g ohn McDaniel Georgiana Cooper 
z Wi WAS Ld eat Be U. S. ARMED. wegen | 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
eres ohare pap iehece art arta 
* / | Xe WHI 212-10-302) | Clin.Rec. ,Vet.Adm,Hosp. ,Ft.Howard, Maryland 
8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN, 
ee PART t. DEATH WAS CAUSED BY: awe DEATH 
S ' IMMEDIATE CAUSE (0] 
= uy DUE TO 
Conditions, if any, which {b) 


gave rise to immediate 
cotse (a), stating the under 
lying couse last. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
ves RF) no(] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, eae 4 20f. (City or town) (County) (State) 
Hour 0, m. White Not while factory, street, office bldg., etc.) 
p.m. 19 fat work (J at work [J i 


a4 me that}{ attended the deceased from__duly-_30___., 19.56_, to Febuary..8 _.. 1957. .shocdonsnnthbecteans: 
death occurred at_3:! OSP.M, fram the causes and on the date stated abave. 


# ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and cample: 


shauld be detoched far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state} DATE SIGNED 
/ o....WAH, FORT. HOWARD, MARYLAND....._.2/9/57___. 
NAME (yeCROLANDO D. PONCE He LEON, M.D WAH, FORT HOWARD, MARYLAND. 
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Ra. BURIAL eso ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
i 
Burtar 2/12/57 Baltimore Natio na Ba imore, Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE do. Ri © pw REGISTRAR Ub, REGISTRARS Wd 
harles : - BOATE A =57 VO JEN : 


Baltimore, l, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The! law requires that the death certificate be executed within 24 hours after death: Page 4 


VS AIS (4) 
1SM 9/SS 


; las MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 5 3 a3 
é 1533  _ CERTIFICATE OF DEATH me. deage = 
1. PLACE OF DEATH 2. ade INCE om ae ae Coheed aa ai 


- . 
fe a. COUNTY ie 


RURAL ond give nearest town) 


Mi ott AL ade OLe 
7 WN ( ic Po jimits, wri ¢. CITY Yi; TOW 7 outside corporate limits, wri 
— “ey 
Cho) Lessee, a hs 
4 eg 


"NAME OF He not in er give street oddress} p 


@. 15 RESIDENCE 
* SR REE 


ON A FARM? 


eee eee 
3. NAME OF First Middle st 4. DATE M ¥ 
neo irs id ee y, DA jonth Day e0r a 
(Type ar print) = OROQOE < 7 . DEATH 
3 ; Ceace [7. MARRIED BRI NEVER MARRIED [1] | §DATE OF BIRTH AGE (In years RS. 


} lost bigthdoy) 

fLék wipowen [J Divorced [} lo f3 

Tos. USUAL OCCUPATION (Gi (Give kind of work done] 10b, KIND OF BUSINESS OR IND gsr 11. Bl yf MACE 
_f Qgkoatn } 


led in by the funeral 
1 and 2 shauld be fil 


oS) 
£ 
ar) 
= 
& 
= 
= 
a 
c 


" 


P. 


ring mast of ife,-qven if retired) 


13. FATHER'S NAME . 


15. WAS. es fER IN U.S. is Cea 16. SOCIAL SECURITY NO. 
(yes, na orsupinown) {If yes, give wor ot dates of service) 
G-ol- Of49\/ 


mr CAUSE OF DEATH ~ CAUSE OF DEATH [Enter anly one couse per lipp ‘only one couse per Ti for (0). {b), and = 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ihe . DUE TO 
Canditions, if ony, which (0 ; 


gove rise ta immediate 
cotse {a}, stating the under. ( OVE TO 


lying couse last. fe) 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
wes OD xog 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part tI af item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “ 
20¢. TIME OF INJURY Month, age Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour eat While Not stile foctary, street, affice bldg., etc.) 
p.m. jot wark [} of a H 


21. Bap # attended the deceased tromfetebts2 WS. 10A dows {___., IA RALMhat | last saw the deceased 
alive on Pah -., and an death cere 


REM, Eiaricm|theicaurbeonataniine date stated above. 
DATE SIGNED 


| bab GE 7 


INTE BET’ 
ONSET AMD DEATH 


Then please remave carban papers. 


MEDICAL CERTIFICATION, 
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ACTUAL 
SIGNATURI 


ined by the haspital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely, 


PHYSICIAN'S 


3 should be detached far use as the burial-transit permit. 


wot iE Eo EE EOE ee Ee eee 
H 220. Canova eet ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar caunty} {Stote) 
¢ a 
* emation | Feb.5,1957| Greenmount Baltimore ,Md 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed wit 


a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Ne REGISTRAR'S ee 
' 


6S 4h J.F.Eline & Sons,Reisterstown,Md. - 4S YP 


lk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0153 4 


fo dl _ MEDIAS EINER CERUPICATE OF DEATH ssw. 


g2 4 
23 2 1, PLACE OF DEATH 2, USUAL RESID 5% deceosed lived. IF Isijon, Rasidence beforegad 
fy ‘COUN’ a [ » 

as . a. B altimore MARY 0 ©. STATE | j O b. COUNT Aes CLF o 
ee 8 § {CITY OR TOWN it eutide corporate Fini, write RURAL ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outside corpogete limipy write RURRand gifg ney ie town) 
bo } piel val) gh Pp A. rT) ae 
ae. Rural (Parkton) BRhakh neat: A 
8 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) <d. STREETADDRESS jj @. IS RESIDENCE 
2%. 2) Y ‘ ON A FARM? 
2s «00 (In an automobile) BVO} Y ves) NOU) 
3 a3 3. NAME OF Fiest Middle Lost 4 DATE Month Doy 

2 = i 2 "| 
> Zs (ypeorpin) Touis Robert Milland DEATH Feb 7 19 87 
Be 5 9. AGE (tn yeors JFUNDER 1YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [J} NEVER MARRIED []| 8. DATE OF @IRTH leat biethdoy) 
4] th Hi 
White |wwowe bivorceo [) G/ aa, wel a 


YZ yn. 
10a. USUAL OJ PION foie kind of hat done} 10b, KIND OF BUSINESS OR INDUSTRY {Stofe or foreign coun country) 12. CITIZEN OF WHAT COUNTRY? 
during moxl-4 wo even if retired] a oa ep # 
/ gett le ZF ht FUAMALL le ELDIO 
: enn a. i hiba! 
_ ZZ - 


ww Lil (hl 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFO! Address a F7 
ap (es, no, or voknown) (tt yi rs ofdotes of service) 4G kj A 
I WL Lhe TGS Feet 00 Mldlgeng CP MT Ste 


| [yyfcause ‘CAUSE OF DEATH ‘fe ‘only one cause per line a (0), (b), ond (c).J = INTERVAL BETWEEN 


le poges 1 and 2 with the 
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= 
6 
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3 
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form PM3. Page 5 moy be retained f 


5 PART I. DEATH was causeD By. Carbon monoxide poisoning Sma 
a > vy oy IMMEDIATE CAUSE (0) _/ 
2 ry 3, 2) DUE TO. 

ea vtionc Wleey whch b 


gove rise to immediate couse 
(0), stoting the undertying( DUE TO 
couse lost. (c} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS Aur 
O18 ves] 

© | 200. EXTERMAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 

& | PRIMARY @hor CONTRIBUTING CI 

5 | CAUSE OF DEATH. 

af 

§ | 20c. TIME OF INJURY — Month, Day, Year {20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, T20F. (City oF town) (County) (Store) 

a Hour 9. m. While Not white foctory, street, office bldg., etc.) | 

= p.m. bd ‘ot work [] ot work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection KE). Inquiry (7, and find that 
death resulted from: Natural causes [-], Accident [], Suicide LE Homicide [1], Undetermined cause [rae 


ACTUAL rE yy "1 74 On DATE SIGNED 
SIGNATURE. 3 > MD. CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [_] 


&> 


INERAL DIRECTOR: Poge 3 should be used as © burial-tron: 


worded to the Chief Medico! Examiner's Office along 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word ‘‘pend 


3 
is - 
2 st MoPrrance DEPUTY MEDICAL EXAMINER [-]. 2/ 10/ 57 
4 70. BURIAL, Go = DAJE , ode NAME OF ye OR CR ¥ 9 Bd. WDEPTION{Ghy. town, or county) State) 
. Va Li ee # 


23, ‘i = sy 3 Foe od Wie 2a. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 
VS. AISME(5) ag 
5M 97/55 lps Bi; th big Ar 2E: LiL ote L-/I-S 7] (Bereter ze Com 
LA 


~, 
‘| 


thot the deoth certificate be executed within 24 hours after deoth. Poge 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


=— 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01535 
* 4535 CERTIFICATE OF DEATH 


: Reg. Dist. No. 
3 5 Parc tonal 2. eel ta ale (Where deceosed lived. If institution: Residence before admission) 

ie a. b. COUNTY, 
3 i “~ MARYLAND: m 
3 a Ra more Martian Baltimore 
Be ( M |B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
& ss RURAL ond give neares! town) 
Sas) | gee atonsville g atonsville 28 5 
a es de eG ate afi (IF not in hospitol, give street oddress) d. STREET ADDRESS / e. phar fat As 
aS 3080 frederick Road 2729 "rederick Road ves CF] NO 
£5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
Ue DECEASED | OF 

(Type or print MARY CATHERINE MILLER DEATH Febs4,1957 __i9 


¢ 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


19 GG DUE TO 
Conditions, if ony, which 
gove rise to immediate 


co¥%se (0), stoting the under- 
lying couse lost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


ey. $. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [.] |®. DATE OF BIRTH AGE lin year: [UNDER x 
2s ont Min. 
Bs Female hite |wioowen—[) _ divorceo [] 0-199 57 yn. aicea ah re WS 
or is 
& a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e during most af working life, even if retired) 
Me I At Home None Granite Md, 
SF 2 J V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38 : 
By . John W,Boone Unknown 
= 2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a§ ip_| flee ne. wats UE yes, give wor or dates of varvice) 
Pe 4 9 None George B.Miller,Catonsville, Md 
eg ————— 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
2 ONSET AND DEATH 
¢ 
5 
£ 
FS 


‘ion. 
After this certificate hos been signed by the attend 


PERFORMED? 


ves) No 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. (City of lown) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] at work [J 4 


21. | certify that J attended the deceased from._..&// 7... 19.5, to_ 
alive on A as, lew z= and that death accurred at_________.M, from the causes and an the date stated abave. 


DATE SIGNED 
sown, ee ESL , 2p thin 


PHYSICIAN'S 
NAME (Type) 


|, cremotian, or removol, and in ony event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


ta buri 


3 should be detoched far use as the buriol-transit permit. 


ERAL DIRECTOR: 


may be retained by the haspital or attending physic 


220. BURIAL CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Bi a J. *. oad henherd je. 


. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR ‘QdbesREGISTRAR'S SRN 
Yen ors) Hicinbothom, Ellicott City i care gz ST Aen brt/n 


7 


the registror prior 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UlJDD 
CERTIFICATE OF DEATH Th. ¢¥ 


‘ 


rr tree) 

3 3, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitufion: Residence before odmision) 

By 9. COU! 4a MARY! Pay ryland b. county Baltimore 

Pog altimore (AND 

°. 2 b. oy ce TOWN (If outside Sorperete limits, write] c. LENGTH OF STAY IN 1b. c. CITY OR am {If outside corporote limits, write RURAL ond give nearest town) 

7 AL ond give neorest town! 

32 \. g Sparrows Point * 40 years Sparrows Point 

22 d. NAME OF HOSPITAL (If net in hospitol, give street oddress) is STREET ADDRESS ©. 15 RESIDENCE 

£5 ry OR INSTITUTION = ON A FAR 

ay £13 J Street 813 J, Street ves [] No 

e, 5 3. NAIME OF First Middle Lost 4. DATE Month Day Yeor 

2% (Type or print) Mar E, Marsh Mitchell DEATH Februar. 16 57 
3 v ° 19 


IF UNOER_1 YEAR| IF UNDER 24 HRS. 


$ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors 

s E $. Seo jost bettyon) Min 
Be Female Colored _|wwowenf] _oworceot] | March 8, 1829 yes. 
4 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 g / during most of working life, even if retired) WW » wT 72 USA 
Re J Housewife Jadesbor , N,Carolina S) 
63 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 s 
¥ Real Whee Mariah Chavis 

: 

° 


1S. WAS ok ot malt IN U. S. ARMED. FoRcer? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) AIF yas, give war or dates of tervice) vrs 
No Carter Mitchell 813 J Street 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (0} 


sf f DUE To 


Conditions, if any, which (by. 
gove to immediote nore 


couse (a), stating the ynder- 
lying cause lost. (6 


Part Il. OTHER SIGNIFICANT CONDITIONS. SONTEEYTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 
w) * alts Mtbhteo 


20a. ACCIDENT a SRN RSE Qo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


Then please 


Ww. Was pee 
“ORMED’ 
vec] NO. 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, <i Year ]20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, form. 120% (City ar town) (County) (State) 
Hour @. pv. While ot ables foctory, street, office bldg., etc.) | 
pom. lot work [7st See ' a 


A 14 RO___, to__. re f b/d Fithat I fast saw the decéased 
oe aia that death occurred ot nWiOQM. from the causes and an the date stated ahave. 


wo LOJA. Mitasa Se Cd bs 2 de, 


r4 
Q 
= 
B} 
= 
& 
i 
iv) 
S 
a 
7 
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ERAL DIRECTOR: After this certificate has been signed by the aifending pl 


3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 7; heyertoft ¢ death. 


may be retained by the haspital of attending physician. 


{ SIGNATUR 
s PHYSICIAN'S 
NAME (Type] Joseph H, Thomas en Sn Pe as Ee. eee eS 
4 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
vi REMOVAL (Specify) ‘ 
: Burial 19 Carver Memorial P: Prin enrge nd 
— \) [23 FUNERAL DIRECTOR'S SIGNATURE 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ai x wr at ‘24b. BEGISTRAR'S. eae 
ine B 20 1956 Jd, ee A 


ga 


ANS (4) 
Oy 


TA pvaung 


éo6I UE gy, 


Od, rasa! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


moy be retoined by the hospitol or attending physici 


ond 


pa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01537 
? . “ CERTIFICATE OF DEATH Reg. Dist. No. 40 


Le ae y bn a 
23 FA PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£2 = nr maryiann || °& STATE b. COUNTY 
fe altine Ma Ba mo 
a is b. CITY OR TOWN (If outside corporate limils, write | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest town) 
52 (f i“ ‘ond give nearest ey 
52 
2 Ss Ons ci Oonsy" e 
so 2 d ae “OF ROSFITAL (lt oR in hospitol, give street oddress) ya: STREET ADDRESS e. 1S RESIDENCE” 
Pee Roan OR INSTITUTION ON A FARM? 

Nn , & 
aS 6 Wa erson Rd, ves] NoO 
ee 
£6 3. NAME OF First Middl lost 4. DATE Montl ¥ 
Q DECEASED . ey ~ or nth Doy feor 
cd Mvesiogeet) William Arthur Montooth pol ba26 19 be 

o 5. SEX 6 COLOR OR RACE |7. maRRIED[[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 

3 lost birthdoy) [Months] Days Min. 

Ma. Wh WIDOWED fy] oivorceo [] fa h g 8) yrs. 
i0e. USUAL OCCUPATION (Give kind of ‘work done] 0b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State’or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if relired) 3 
Setired I ork Co, Penna 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ 
I j Barnabas Mon nknown 


15. WAS DECEASED EVER IN U. S. ARMED PORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT . Rddress 
[Yes, no. oF unknown) {IF yes, give wor or dates of service) 
) henneth Montooth 


1B. CAUSE OF DEATH [Enter only one couse per line for 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4 5 DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon popers. 


ned by the attending physician ond completely 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoling the under. (| OVE TO —_———- 
9 couse lost, © 
Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


= —— Yer) MNO 


200. ACCIDENT WAS UNDERLYING oem 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, —" Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stole) 
Hour. 1. While Net Ailey foctary, street, office bldg., etc.) ! 2" 
p.m. jot work [J of work H 


21.1 ily that ] attended the deceased = ae _2 2 WEG te, Zak AO 1QIZ_Z. that | last saw the deceased 
alive eee fe and thot death occurred at 4/2° M, fram the causes and on the date stated abave. 


1. City or town, ) SIGNED 
Ne 
PHYSICIAN'S j 


NAME (Type) ! 2. ia q__ Me sae 


‘ZZb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Slote) 
MO Gpecity 
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TO Fig 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (J 1538 


Pe 4 1432 CERTIFICATE OF DEATH Reg. Dist. No..... 


— — 
2 USUAL eres (HOME) OF DECEASED 


conn PALO! 


\ 


‘d-copy of 


ir 


|i. PLACE OF D 


COUNTY 7) dd MARYLAND 


STATE 


ted within 24 hours after death. 


city = (lf seu ida corporata limits, wite RURAL be mes OF STAY fig (it outside corporate fimits, write RURAL and give nearest town) 
oR end gi aarest Jown) in this pig 
town") ) 1 17 5 TRS 1» [oe Tow ] WMDALK 
ROSPTAL OR STREET = “Troe aia locetion] 
A INSTITUTION OR Al e o 
a‘) STREET ADDRESS 57) K7 5 A bf 7 (bw y 


4. DATE (Month) (Dey) 


DEATH ~2 £- S77, 


3. NAME OF 


irst) 
Si O} oHN 


in by the funeral director, the tH 


h tl 
: 


5. 6. Cores OR 7, SINGLE, SAARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR {1F UNDER 24 HRS. 
WIQOWED, DIVORCED, Months Days Hours Min. 
me Wire | ; PG a | 
1a. Coen OCCUPATION (Give a of work 10b. KIND OF BUSINESS i 12. ae OF WHAT vY 
COUNTR 


OR INDUSTRY 
, 


Bey De WR iGHL. even if 


“a 13, FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


UNK « Is ane Sted UNK:, 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. ay | Tad, NO, 7. aa & ADDRESS 


™ yi oe Sano Or LWA MpRAVEC —~SAME 


18, edi CERTIFICATION “INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


j IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) ng Oe ae oe 


GIVING RISE TO THE ABOVE CAUSE 


—_=—T 
STATING UNDERLYING CAUSE LAST. DUE TO SALA Oe 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE aa 
DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION % 20. AUTOPSY? 
—_ —s ves (] Noe 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, Zc, WHERE DID INJURY OCCUR? (City or town) (County) (state) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ate) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
Mm. |etwork CL) atwork C1 
22. I hereby certify that | attended the deceased from... tem... th, fo. wn 19.90..4..., that | last saw the deceased 
alive on.. Zz 41 and that deg ( occurred wot from ihe causes Bid on tis) aus stated above. $// VS? 
SIGNATU ADDRESS (Street, city, town, ge DATE SIGNED 


ttom copy may be retained by the hospital or attending physician. 


OX 
DATE THI 


(Atk, 1957 eA 


BURIAL, CREMATION, 
IMOVAL (SP! 


certificate has been executed by the attending physician and comple! 


death certificate assembly should be detached for use as a burial trai 


VS AISC 155 10M" 


£ 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


TO 


oll 


cremation, 
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2, 
FA 
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Hd 
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stror prior to burial 
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ur files. 
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5 may be retoined fox 


ile pages 1 ond 2 with the 


ive Pages 1, 2, and 3 to the funerol director. 


Item 18. 
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ig the word “‘pending"’ in penc' 


rorded to the Chief Medical Examiner's Office olong 


JERAL DIRECTOR: Page 3 should be used cs 0 burial-tronsit permit. 
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NI 
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& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


. AISME(S) 
SM 9/55, 


é. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01539 
Oo aa EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist. No. 
1, PLACE OF DEATH. v 2, USUAL RESIDENCE (Where decected lived. If Inatitution: Residence before edmission) 
COUNTY - 
8. BALTIMORE. marvuno {| ° SE MD, b.couny BALTIMORE 
& CITY OR TOWN iit ounie oroate tn. wie URAL Je, LENGTH OF STAY INS [| c. CITY OR TOWN (Wf outide corporete limits, write RURAL ond give neorest town} 
sh BALTIMORE BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7. "STREET ADDRESS BT RCIES Ra 
BETHLEHEM STEEL CO, HOSPITAL ! 1239 Forest Rd. #19 ves] NoR 
3. bey: yaa First Middle low 4. DATE Month Yeor, 
A OF 
Geert Stephen Moritz DEATH 28 9 Ot 
5. SEX 6, COLOR OR RACE |7. MARRIED ie.4 NEVER MARRIED. oa 8. DATE OF BIRTH 9. AGE (in yeon tPF UNDER 1YEAR] If UNDER 24 HRS. 
Male tens Figthdoy) Doys Min. 
White wiooweo [J —_—ivorceo [) wust 17 0 Lys, 
1a. USUAL OCCUPATION hone kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working eat roticed} 
eman ‘ Bethlehem Stecl CO. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Moritz Anne Sibalik 
15. WAS DECEASED EVER IN U. S. ARMED realy 16. SOCIAL SECURITY NO, ]17, INFORMANT Address 
(Yes, no, oF unknown) (If yes, give wor or datet of service) - 
No, Mrs. Tillie Moritz 1239 Forrest Road-19 
18. a ee ad Cah Gi = pet tine for (0), (B), ond (c).] RERVAL TWaEN 
; UAMEDIATE CAUSE (a} Occlusion, 
“ a DUE TO 
Conditions, if ony, which b 
Gove tise to immediote cause 
(0), stoting the underlying( OUETO 
elke: = fe 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mo) 19. WAS AUTOPSY 
2 Os PER ear 
3 yes () 
i [200, EXTERNAL CAUSE WAS 20b. DESCRIBE INJURY OCCURRED. (Et te F injury i i i 
 [20e, BERNAL CAUSE Was ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 
& | CAUSE OF DEATH. NONE 
3 2c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED {20e. PLACE OF INJURY Mere form, 1 20f. {City or town) (County) (Stote) 
8 Hour 0, m, While Not while factory, stree!, office bidg., etc.) | 
= ot work Mlosneek_ 0 jone 


21. I certify that | took charge of the remains described above, held an Autopsy [_], InspectionX], Inquiry KJ, and find thot 
death resulted from: Natural causes w Accident ‘lal, ol O. Homicide [1], Undetermined cause 0. 


ACTUAL OPY) DATE SIGNED 
rete CIE Baw Ink, sap, CHIEF MEDICAL EXAMINER {&] 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) M.B. Davis, M.D. DEPUTY MEDICAL EXAMINER 2-20-57 


No. MOA cismeciy 2%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 7d, OCATION (City, town, or county) {Stote) 
Buriat Feb. 23, 195' Holy Redeemer Cemetery Baltimore Md. 

123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ieee i ey, i a or b. iets SIGNATU 
Ullrich Funeral Home 2112 Dundalk Ave. 5 % tra, 


pe ee ee ee ee ho a Fa Nex Ta. 


“O15 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01540 


CERTIFICATE OF DEATH 4 
iv 1539 Reg. Dist. No. 


Se 
3 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


of this 


th. After this 


“! 


cowry Baltimore MARYLAND state_ Maryland couny Baltimore Ci ty 
CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outsida corporata limits, write RURAL and give nearest town) 
and give naarest town) {in this place) OR 


Monkton 3 Mo. TOWN Baltimore City YO/= 6 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Corbett Road 4204 Fernhill Ave. 
NAME OF 55 {First) (Middle) {Last) | 4. DATE (Month) {Day} [Year] 


DECEASED OF 
DEATMebruary 21 » 57 


uted within 24 hours alter:death 
72 hours afte: U i 
ind 


Cope erent MARIE CLARY NEIGHBOURS 


3. SEK & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | _IFUNDER T YEAR /iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, icy Pages ool aa 


Female! White Greiarried | April 17,1889 67 ws, 


108. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 


AN J 
in by the funeral director, the 


dey, 
certificate be 


(: 


dona during most of working life, avan If OR INDUSTRY COUNTRY? 


rind) School Teacher | Retired Mt. Airy. Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry W. Clary Elizabeth Begnelle 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) | {If Yes, give war or datas of servica} : 
No SS 3 ai John QO. Neighbours, Jr., Monkton, Md 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE t _Carcinoma of the Colon 6 months 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
See 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION J Ss _ 20. AUTOPSY? 
December 1956 Carcinoma of the Colon with extensive metastesis ves] no & 


21a, ACCIDENT WAS UNDERLYING [J | 21%. PLACE (Homa, farm, factory, | 2 1c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


INSTRUCTIONS 


=) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) {Day} (Year) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whila 
M. | at work at work Oo 


22. I hereby certify that | attended the deceased from............. Sap Sage ato. ‘eb 119. that | last saw the deceased 
alive on. February? 19.2. that death occurred ata. OEm, from the causes and on the date stated above. 
: 7 ADDRESS. (Streat, clty, town, stata} DATE SIGNED 
y mo5LO1 Gwynn Oak Ave. Baltimorey7,lMd. Feb.22,57 


23, BURIAL, CREMATION, DATE HEREOF EMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL {SPECIFY) 


Burial 2/25/19 t. James Cemetery. Monk: 
2A B Zo R ‘, REGISTRAR p INATURE /, 2s. “PUNERAL I IRECTOR’S SIGNATURE 
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1 and 2 shauld be filed with 


Med in by the funeral director, 


) 


Pa 


in 72 haurs ofter death. 


Then please remave carbon papers. 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the hospital ar attending physicion. 


TOF; 
Pp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01541 
1540 CERTIFICATE OF DEATH i ey Py 


1 sete dl % mone {Where deceased lived. If institution: Residence before admission) 
°. r °. b. COUNTY . 
RAltimore pie end Maryland Baltimore 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) “y 
aw 
sd d. Rese su welt {If not in hospital, give street oddress) fd. STREET ADDRESS 6. Pa ke 
>] Z 1 
0 6078 Falls Road 6078 Falls Road~Balto. 9, Md. ves (] No Di 
3 pa First Middle lon 4. se Month Doy Yeor 
(Type or print) CONRAD de NEWBAR DEATH Feb. 18 19 57 
5. SEX 6. COLOR OR RACE |7. MaRRi€D [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
c _ 2 lost birthdoy) Min, 
Male White —_|wiooweXP} —oworceol) | April 13,1865 91m. ee Pa Ge 
Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} . 
Retired-Record Office | Towson Court Housd Baltimore Co., Mde UeSehe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
P| teres NeW Dar 19 
I IE WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
4 [pies ee unknowny {IE yes, give wor or dotes of service) A 7 
iy No None Mrs. Mary N. Riggs-29)0 Wyman Parkway-Balto. 11 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Xu ull DUE TO 
Conditions, if ony, which re 
gove 0 immediate 

couse (0), stating the under- { OUETO 


lying cause fost. {e) 


- Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
ole 
c yes(] No] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
be | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
a Hour o. p. While Not while factory, street, office bldg., otc.) | 
= Pm. 19 Jot work [] ot work CJ i 
a 5 ey , 
21. 1 certify that | gttended the deceased from____7% 2K ., 19D to___e. fal. m-, 195. /,that | last saw the deceased 
alive an_. by Med wS_Z., and that death occurred ot 220 0AM, fram the causes and an the date stated abave. 
/ ADDRESS (Street, city or town, stote) DATE S}GNED 
/ , cae 
SGNATUR + oR a OS ae ae di) 7 
PHYSICIAN'S, - fF L i iS i? dD 
nar DW. SIMANN 4037 FALLS ipp 


ee eee aes 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. TOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 2 /2 . oe 2 a 
Buria o/s Druid Ridge Cemete Pikesville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ~ | 24. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATUR! 
D). Technet pna ¥GF@@ g 4 ie, 
; cZ iz Merce eo date A-/9-3 AaorrtLng “eal: 
A AMS S) | rrr Lares 


WA 


¥ ‘A Avauna 


Dares! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oy fi MEDICAL EXAMINER’S CERTIFICATE OF DEATH bY A 


g = § A Reg. Dist. No. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
—& ¢ o i A 

a, A Baltimore marniano || STATE Md, bcOUNY Baltimore 
z iy QR b. 4 fea es {it ovtiide comporote fimils, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
So 5\ 
ge 3\_ Rodgers Forge XO Rodgers Forge 
8 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
oe .? vil 26 ON A FARM? 
ears 3 Rodgers Forge Rd. 263 Rodgers Forge Rd, ves] NOD 
o Ee 
S3se 3. Lh er Renee First Middle Lost 4 one Month Doy Yeor 
> <> ison pd MARGARET BARKER _ NORTHEN Wg. 
Sas 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH gcc: IF UNDER 24 HRS. 
we es coal Min, 
gate Female White |woowe fm _oworceo) | March 4, 1874 caked taal 
Sa Ss 10, USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stte or foreign oe 2. CITIZEN OF WHAT COUNTRY? 
Bayon / duringymatt of of rosion Ut lite, even if retired) 
BBs Va. U. S.A. 
oa S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ae 3 \ I Leonard Barker Sarah Ann Norris 
2 
~ es g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
SI (Yer, no, oF unknown} {IF yet, give wor or dates of rervice} 
coce " 
Ase aires - x Miss R e Rodve 
e2. hath orbhen = 76 Rody s_Forge Ra, 
so g+ 1B. CAUSE OF DEATH [Enter only one couse per line Semgo), (b), ond (c).} z INTERVAL BETWEEN. 

aie ‘DONSET AND QEATH 
Bee g PART |. DEATH WAS CAUSED BY. f r) 
Sree Es "IMMEDIATE CAUSE (o) OnNd Me S/O} S caderi: 
e225 HAD Sf DUE TO 
gis Conditions, IF any, which © 

on gove tite to immediote cours 
2 H §'5 {0}, stoting the underlying( OVE TO 
gos couse lot, mn 
A of 8 7. $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. TEC 
© £ ° 3 oO 5 yess] no] 
ten > = . * 
3 £3 3 E paiset Sort WAS. y_ | #0b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
SED 3 g 
ERS = 
ars & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for 20F. (City or town) (County) Grote} 
Sos 8 Hour 9. m. While. Not while Cesreryi swivel otttce OC eI 
” 8 

2229 2 pom. i work (J 
= oD a * 5 5 
< fz & 21. l certify that ! took chorge of the remains described above, held an Autopsy Inspection [g-~Inquiry [7], and find that 
= 45 2g death resulted from: Naturol causes écident [], Suicide [[], Homicide (0. Undetermined cause [7]. 
< 6¥ 
Sez g ACTUAL DATE SIGNED 
eese 4 actus a _ CHIEF MEDICAL EXAMINER [-] 
= bags va "ASSISTANT MEDICAL EXAMINER [_] 
EUtse EXAMINER'S, 5 
pieee NAME (Type) DEPUTY MEDICAL EXAMINER (2}~ 
a $ ‘- 4 ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 

3 
ar Burial Druid Rid yarn Pikesville, Md 

73. FUNERAL DIRECTOR'S SIGNATURE (7 NODRESS 24a, REC'D BY REGISTRAR | 2éb -HEGISTRAR'S SIGNATURE 


VS. AISME(5) > e, 3 
5M 9/35 Ag Avid sees VOLAD DATE F LLitke Vana nae Pe 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 4 
1542 CERTIFICATE OF DEATH sactiphie ere 


< oye 
3 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

o 8 3. 8. b. COUNTY 

eee _ Baltimore eer urge Meryland Baltimore 

=) 25 fo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 5 3S RURAL ond give nearest town) os R 

ao Se Middle River 2s aspeburg 

& 28 <d. NAME OF HOSPITAL (IF not in hospital, give street odd . STREET ADDRESS . IS RESIDENCE 

S$ £3 ft ae lia % De cat / 19 iv ato|e ON A FARM2s, 
ees vy Hall Nursing Home Nathitsn Be faclinge ves) NOTH - 
= pe 5 3. NAME OF First Middle lost 4. Date Month Day Year 

a See (Type or print) Matthew J. O'Brien DEATH = Februar 19 1957 

c 


fis 1 
| 


5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) FMonths[ Days | Hours Min, 
Male White |wiroweQ pvorceo[] | June 28, 1889 67. 


S 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {(Stote or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
g : during most of working life, even if retired) 
ec 's ate Roads Ireland U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
ee \, James O'Brien Ellen Hyland 
9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ___ | ffs, 90. oF unknown) {IF yes. give war or dates of service) 
S oO No None Mrs, Christina Huppman Box 305 Gum Spring Rd. 
8 1B. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c).] INTERVAL BETWEEN 
8 
a PART I, DEATH WAS CAUSED BY: 4 g ° ba lta? pel 
e IMMEDIATE CAUSE (o]|_ 4 2 Phey tt GLLG AG p = 
e 33 ar% DUE TO /] 0 (| 6 
~~ od 
Conditions, if any, which w CoA bal WIS POGOe 100 2, 


gove rise to immediote 
coute {0}, stoting the under. ( OVE TO . . Se (} 
lying couse lost, ©. i 


-transit permit. : 
|, cremation, a¢ remaval, and in any event within 72/heyrs after death. 


5 ADDRESSStreet, city or town, stote) DATE SIGNED 
ste Madan XS Olen wo kK ay. "Kaa PIUEI 
mums HAkvry 2. QhteR sata 6 ind 


4 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] WAS AUTOPSY 
2 * PERFORMED? 
3 3 CA, a Ont ves [] NO 
2 E | 20a, ACCIDENT WASCONDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tar Port Nt of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
£ S |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) (County) {Stote) 
g a Hein oes ihe. tie sktie foctory, street, office bidg., e' 
5 z p.m, W Jot work (] ot work [J « 
. 
J 
2 21.  certify_that | attended the deceased from___Case 7 ___, 19.5.6 tof ail by A 19357, that | last saw the deceased! 
3 alive an__. ta) ee 232, and thé] death accurred ot_tl_4eM, fram the causes and an the date stated abave. 
3 
e 
r-} 
2 
3 
o 
a 
So 


i Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
peci! 
™: Burval 2-22-19 Ebenezer Methodist Balto. Co. Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 ‘Zdb. REGHSTRAR'S SIGNATUD 
1 A D> 4 
aus Ww Z 4 y (WU Ey Aggie | Ohi? f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lf. 1543 CERTIFICATE OF DEATH 


ol 


01544 


- wt Reg. Dist. No. 
3 3 1 Sees A ca 7 ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& ony °. LAND b. COUNTY 
32 OS ae Ba more pany Maryland. Balto. 
Be Nee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
33 atonsyv ife Catonsville 
2a Y d. NAME OF HOSPITAL (If not in hospital, give “S address} d, STREET ADDRESS e. IS RESIDENCE 
= A OR INSTITUTION. ON A FARM? 
aS 618 Coleraine Rd. ves C]_No GF 
ce 
£6 3. NAME OF fi i 4, DAI 
3 DECEASED. ‘inst Middle lost oe Month oy Yeor 
Bs ba eR iad) Adelaide Ce O'Leary OATH Feb. 3, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED 7 J 6. DATE OF BiRTH E (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 
ite birthday) Min. 
¥ Ve We WIDOWED [] pvorceo LT] | Woy, 2 88s - yes. eo ea 
LS. i 10a. USUAL OCCUPATION {Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
E / } 0. He Ma eo USA 
Bs\__/ [15 raTHer’s NAME 14, MOTHER'S MAIDEN NAME 
oO 
Ms John er Clara Cook 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& | Pes. 10. oF unknown) (IF yet, give wor oF dotes of service) ‘ 1 
5 o IreDennis D.O'hLeary,618 Coleraine Rd. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢)-] NTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
§ a OEATTAMEDIATE CAUSE fo CEREBRAL HEMORRHAGE 
2/y 
= A DUE TO ’ 
Conditions, if ony, which “s GENERALIZED ARTERIO*SDLEROSIS. a-4 Yrs 


gove rise to immediate 


couse (0), stoting the under: ( CUE TO 

lying couse lost. () 
3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
s QO ves] Ne] 
© 200. ACCIDENT NAS UNDERLYING 1 ___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) fe] 
© [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
a Hour a. fn. fe) While Not while foctory, street, office bldg., ate.) ! O° 
= p.m. 19 Jat work [] ot work [J { 


21. | certify that | attended the deceased from JAN, 27___.__. 19.597, to FEB ,3...__., 195°7.that | lost saw the deceased 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 
Wstrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after dea! 


3 shauld be detached far use as the burial-transit permit. 


F 5 
3 
25 § 
o> 
ub 
aR 
aus 

Xe) 

Zz 


alive on___. Bo. , and that death accurred 245 | AM, fram the causes — m the date stated abave. 
= 4 fe / ADDRESS (Street, city or town, sto’ DATE SIGNED 
j ACTUAL xX 4AG4S is 6348 FREDERY CK ROAD. CATONSVILLE 
Rieti SLLC woe BALTIMORE 26 MDe 
22d. LOCATION (City, town, or county) (tole) 


may be retained by the haspital ar attending physician. 


Tew pthediras em 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO 


23, ae ETON SENATURE ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S, Ng URE 
YS AIS d Harry H.Witzke 4101 Edmondson Ave}, /66R 6 ‘37 he Bk 


Poge 4 should be 


r Files, 
tror priar to buriol, cremation, 


¢ 


If ony deloy is necessary, pleose exe- 


es Kond 2 with the ri 


Samy 


(a) 


Item 18. Give Pages 1, 2, and 3 ta the funero! director. 
permit. File, 


es 


-tronsit 


"in penc 
ded to the Chief Medical Examiner's Office olong with farm PM3. Page 5 moy be retoined for 


f Ol 
if 
Br removal. 


cate, writing the word “‘pending’ 


JERAL DIRECTOR: Page 3 shauld be used os a buriol 


cute the cert: 


€ 
J 
o 
nod 
. 
s 
= 
6 
5 
3 
2 
x 
a 
3 
<= 
= 
= 
= 
5 
8 
x 
° 
o 
a 
ed 
A 
a 
Si 
= 
3 
2 
S 
$ 
2 
= 
2 
& 
<= 
= 
< 
Pd 
a 
= 
= 
- 
a 
cI 
= 
> 
: 
=) 
a 
a 
r=) 
° 
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VS. AISME(S) 
5M 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH iia 


Reg. Dist. No. 


i644 --- 


1, PLACE OF DEATH 
9. COUNTY 


‘ond give nearest town) 


at? 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


(C21 HepewHl Are. / 


BALTIMORE 


b. CITY OR TOWN (it outide corporate limits, write RURAL 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE Ma: b. COUNTY Baltimore 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


bye ssex | Md. 


¢. LENGTH OF STAY IN Ib 


e. IS RESIDENCE 
ON A FARM? 


vyesQ not] 


d. STREET ADDRESS 


1621 Hopewell Avenue 


Tipe or piri 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 

Female Kore) |wioown — oworceo | Jo £7, 1957 
Toa, USUAL OCCUPATION, Gs kind ear done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 
even if retired) 


during most of working fi 
ATs 


Month Yeor 


February 20 19 57 


9. AGE tin yeon =| IFUNDER 1YEAR| IF UNDER 24 HRS. 
fost birthdoy| 


yrs. 


First Middle 


DIANE 


12. CITIZEN OF WHAT COUNTRY? 


USA 


£3048 gr foreign country) 


Pole F4d. 


13. FATHER'S NAME 


Ealward Over7en 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
IF yes, Give wor or dotes of service) 


(Yer, ne, oF unknown) 


Vo 


— 


14, MOTHER'S MAIDEN ba om 
Lece [Brow 1 
17, INFORMANT 


Led werd i Vou Ae ental A yes, 


— 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET ANO DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Conditions, if any, which 
gave rite lo immediote couse 
{a}, stating the underlying 
cause lost. 


OBRIEX 


) 
DUE TO 


——a 


20g. EXTERNAL CAUSE WAS. 
CAUSE OF DEATH. 


RFORMED? 
No [1] 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. sade) AUTOPSY 


2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 


a Cor CONTRIGUTING 1) 


‘20c. TIME OF INJURY 
Hour 9. m. 
p.m. 


MEDICAL CERTIFICATION 


21, L certify that | took charge af the remains described above, held an Autopsy [X, 
Natural causes 


death resuited from: 


EXAMINER'S 
NAME (Type) 


Month, Day, Yeor 


William V. 


‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, TOF. (City or town) (County) (State) 
H 


While Not while foctory, tireet, office bldg., etc.) 
id ‘ot wark [.] at work 


Inspection (J, Inquiry [1], and find that 
, Accident [], Suicide [], Hamicide [], Undetermined couse []. 


DATE SIGNED: 


2/20/57 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [3 
Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [7] 


M.D. 


‘220. BURIAL, CREMATION, |22b. DATE THEREOF 


ALEY 5 


REMOVAL (Specify) 
List bs 


Zac. NAME OF CEMETERY OR CKEMATORY 22d. LOCATION (City, town, or caunty) 


IY. Flubvrn Cen, [S3e/lé ted, 


ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI ATURE? 


SHI ftve 7 "4 yy 


CL he PAA 


{State) 


Ve 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1 546 
CERTIFICATE OF DEATH 


At Reg. Dist. No. 
1. PLACE OF DEATH 5 ch pets creamed {Where deceased lived. If institution: Residence before admission) 


a. COUNTY 0.8 
sel K79770 re MARYLAND Lp fts/ lor oy. b. COUNTY 
b. CITY OR aS {If outside corporote limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Syttide corporole limils, write RURAL and give nearest lown) 


f. 


1 ond 2 should be fiJéd with 


rest town) 4, 
ams rede VA hey bbedaa KOg/ T7229 bye. 
dd. NAME OF HOSPITAL (If not in hospital, give street address} 


i : 
d. STREET ADDRESS . 1S RESIDENCE 
Aihypiag fla lige S73 3Lgvcntte’ sS>- bho fen, Lie . ] vEC No 


Yeor 


3. NAME OF Fiat 7 Middle Lost 4. DATE Month Day 
DECEASED —_ 
ee Saal VM f-om Vee. Ces Stata haps ‘| 72-* ion 
S. 6. COLOR QR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9- AGE (In yeors [IF UNDER 1 YEAR]TF UNDER 24 HAS. 
51. birthdoy} 
Dich. | GER \e reg | waren 5, 1065 | ee TT 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Pitiber'™” | Self Employed | Baltimore Maryland | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Owens Ann Me Cormick 


Ts, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16, SOCIAL SECURITY NO, 17, INFORMANT Address 
y UES eae ELSIE (oe) Mrs. Clara Nichol 1609 Kirkwood Rdg 


1B, CAUSE OF DEATH [Enter only one couse per line for {a}. (b). ond (c).] sS INTERVAL BETWEE. 
e- ONSET AND. 
PART I, DEATH WAS CAUSED 8Y: YZ ; Dest 
IMMEDIATE CAUSE . 7e enpherg Li bys - SPAS o 


th f DUE TO 


d in by the funeral directo) 


4 


after death. 


rs 


Then please remave carban papers. 
72 Four 
‘Si 


Conditions, if any, which (0 


gaye rise to immediote( 0 

co¥se (a), sloling the undec- C, 3: FA Sea r 

lying couse los. cl} Zz SLOSS CHES SS 
Part Il. ge a ge O}IS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 


Crtlye | fir kyrosc ler ct wT) NO— 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 9, m, While No! while faclory, street, office bldg., etc.) | 
p.m. 19 _|ot work [J at work [2 


21. | certify that | attended the deceased from e 
alive an__.<2@<fa-2 ail hrs M, fram the causes and an the date stated above. 
g 


Al SS (Street, gity or I stote) DATE SIGNED: 
SIGNATUR eosb 7 Za lest LP keer, Md, 3/poff- 
mons cesT AAG 20.7€ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
Catonsville 1. 
\\ Fa: FUNERAL DIRECTORS SIGNATURE "ADDRESS Dio, REC'D BY REGISTRAR [24b, REGISTRARS SIGNATURE 
VSAIsin John T. Stansbury 6411 Windsor Mill Sica ti to ye Oy wee8 


gned by the attending physician and campletel: 


MEDICAL CERTIFICATION 


~~ 


RAL DIRECTOR: After this certi 
3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event sua 


be retained by the haspi 


x 


~ 
o 
fd 
oO 
2 
€ 
9° 
3 
3 
s 
C= 
6 
e 
5 
3 
= 
= 
a 
os 
=. 
z 
Se) 
= 
> 
3 
o 
x 
3 
9 
a 
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3 
& 
s 
8 
“ 
3 
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7° 
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= 
3 
<= 
3 
cy 
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= 
zB. 
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© 
= 
r= 
Zz 
= 
y 
a 
> 
= 
a 
Gc 
z 
z 
< 
oe 
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~ 
< 
i 
& 
& 
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= 
fe} 
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m 
TOF 
Pi 


in 24 hours ofter decth: Page 4 


= 
= 
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8 
8 
° 
2 
a 
2 
° 
8 
& 
s 
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ce 
vo 
2 
= 
3s 
= 
3 
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= 
Co 
2 
z 
Ey 
° 
Fe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


or attending physicion. 


wed in by the funeral director, 
1 and 2 shauld be pis with 


pen Pa 


fi ) 


Sa 


I )/hMe stishad's “OFF! c8 “wach THe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01547 
CERTIFICATE OF DEATH Reg, Dist, No. 2S 


1 ae en DEATH ae 2. ee (Where deceased lived. If institutian: Residence before odmission) 
a. b. COUNTY 
, MARY! 
I vano || * iid. 


B. CITY OR TOWN (If oulside corporate limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
RURAL and iis nearest town) 


Saltimo re t X Bajtimere “/9 
d. NAME OF HOSPITAL (If not in hospital, give street address) i d. STREET ADDRESS iF tS RESIDENCE 


OR INSTITUT|OYg Murdeok Rde 513 Murdock Rd. ea oa 


3. Dettaseo. First Middle Lost 4. me Month Doy Year 
(Type or print) Wi PARKER ., Sr DEATH Feb. 2 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER Wee 0 |®. oAte oF Bret 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 1iRS, 
@ birthday) x 
M WwW wiboweo [] pivorceo] | Jame 19, 1895 ris eras 


10a. wack OCCUPATION (Give kind af wark il KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Self employed Baltimore, Ma, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry Parker Winnie Dickson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


‘ae let ore Delphine Parker 513 Murdock Rd. 


18. CAUSE OF DEATH [Enter anly ane cause perJige far (a), (b}, and (e).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


DUE TO 


Canditions, if any, which 
gave rise ta immediate 

cause (a), stating the under. ( OVETO 
lying cause last. () 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Ry ered 


yes) not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a. #1. While Nat wile foctary, sIreet, office bldg., etc.) | 
p.m. lat wark [J at work { 


2.0 a that J attended the deceased from... 44 TG) 1 MW, to 9 mde, 19 ZF that | fost saw the deceased 


alive on ind that feath « occurred ao "M, fram the causes and on the date stated above. 
AQORESS (Sree, n, state) DATE SIGNED 


an Af0sUy 2-$-57 


MEDICAL CERTIFICATION 


/ CQ, i] 

PHYSICIAN'S 7 ie 4 

NAME (Type) AakENOE (> LA LP LER 

‘22a. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) ic 


Beyer” |rep. 5, 1957 | Mt. Olivet Baltimere 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR ee TTR 
Mi tC “A ates a ME XE OMA 


Wa. Ooek, Inc. 1217 St. Paul St. 


IAAT 


1 3 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8 154% CERTIFICATE OF DEATH N1548 


Re -< (me Reg. Dist. No. 
$.2% @ i] \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be (Me YP cvcounw : Maarten b. COUNTY 4 
2S AS : Baltimore Maryaand Baltimore 
= 8 es b, CITY OR TOWN (If outside corporate nei write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town) 
B sf RURAL ond give nearéft to » 
3 Sz 
a SPL 
z 2 3 ” d. TAME OF HOSPITAL (i ‘ot i in pea pale! street aaa 4 d, STREET ADDRESS: aracr 3 
5 2S A rl 
2 38 S Cedarwood Road > Cedarwood Road-Catonsville 28, MiysQ noQ 
5 
2 £6 3. NAME OF iba Middle fost 4, DATE Month Day Yeor 
= Bo DECEASED re OF 
: 2a {Type or print) S.R.M. PARRISH DEATH Feb. 21 19 _57 
= 2 5. SEX 6. COLOR OR RACE |7. MaRRieD [7] NEVER MARRIED [-] | 8. DATE OF BIRTH "eels IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ost birthdoy| 7 
ir, Female White [wowed — oworceoO | Aug, 15, 1876 Nae | Bars v 
2 a. 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 180 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if retired) 
bors / | Retired Housewife Illinois : 
3 3 oO 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S a 
3 as Joseph Mayo Sarah Chase 
< c=) 15. WAS Pee nn IN U, S, ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 

Es ak UF yes, give wor or dates of service) ; 

aS No None Miss Irma BE. Pugh-5 Cedarwood Rd.-Balto. 28 

8 £ 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). . INTERVAL | BETWEEN 

a PART I. DEATH WAS CAUSED BY: ONSET DEA’ 

§ IMMEDIATE CAUSE (0) 

# ix DUE TO 

Conditions, if any, which (b 
gove «i to Immediote 


couse (0), stoting the ynder- 
tying couse lost. ©. 
Pam tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. WAS AUTORSY 


RMED? 
yes] No ff 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1-20. (City or town) (County) (Stote) 
Hour a. n. While Not vail foctory, street, office bldg., etc.) 
pm. jot work [7] ot work H 


21. I certify that | attended the deceased roar if LIN, 19! r: of. La that | last saw the deceased 
alive on______. 7 237, and that death accurred Ae? seu from the causes and an the date stated above. 


ESS (Street, city or town, stote] DATE 2-7 
ACTUAL 


macs “Kobert A. Kertevmd, Prmiee —b.Wid 


SSS 


ee Ee ee A ee ee 
7. BURIAL, CREMATION. | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION [City, town, or county) (tote) 
_REMOVAL (Specify) 
° temo Cedar 3 ne i 
i= 23, FUNERAL ns anne "ADDRESS Fags REC'D BY REGISTRAR | 2007 REGISTRAR'S SIGNATURE 
¥S AN5 (4) i, Ate bps) rors - [he ae ate / 
15M 9755 iF 


O 


MEDICAL CERTIFICATION, 


pte, tO__ 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retained by the hospital ar attending physician. 


the registrar within 72 hours after death, After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit per 


YS AISC 1-55 10M— 


1 z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1 54 9 
al CERTIFICATE OF DEATH 
tang 1543 


1, PLACE “Dall . = 2. USUAL RESIDENCE (HOME) OF DECEASED i 
COUNTY al) hd Me 77 d fo. ak 


MARYLAND STATE COUNTY 
CITY (If outside corporete limits, write RURAL 


a anh OF a7 GHY Woutside corporete limits, wite RURAL end give nearest own) 
apd-give neerpst town} in this plece) =, 2 
eu @ cleesss oe fAnm } TOWN ie S552 
HOSPITAL 5 STREET le rural give losptio 
INSTITUTION OR ADDRESS / KA 
STREET ADDRESS. a v4 S ee 
3. NAME OF st} ~ (Middie) (Lest) 
DECEASED a. 
{Type or Print) r Ce Ita ¥ Ka /eé Pe Re 12 id Beare Fe hi, se »Js 7 
SEX 6. Bee 7. SINGLE, MARRIED, o nf OF vas 9. AGE lest bihday |_IF UNDART YEAR IF UNDER 24 HRS. 
he [TER 2 4 HESS 


= 


4. DATE aa ee (Year) 


ertificate be e within 24 hours after death 


WIDOWED, DIVORCED, , Months Deys Hours | Min. 
, : 
| peal Wodawed | 7 ae 158 A be 
. USUAL OCCUPATION (Give kind of ok 10b. KIND OF BUSINESS ya C.. or foreign country), 12, CITIZEN OF WHAT 
done during, nfost of working life, oven if OR INDUSTRY COUNTRY? 
/ retired) _—- 


13. FATHER'S NAME 


4, hes J aT NAME : 
el; ( ed dale _ 
1S. WAS DECE, EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. reer & ADDRESS 6 ~ Geaschays. Y 


16, nA a oat Samm ats <A mats 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 bp "”AN 
LG Y& WMMEDIATE CAUSE Cancun Cf fobeua Y duel 
ANTECEDENT CAUSE(S) 4: ro 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. Bur ao 
us meade Bok. ».fC 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


z 


(Yes, orl (IF Yes, give wor or dotes of service) 


INSTRUCTIONS 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the deat! 


7 er 


_ 190, DATE OF OPERATION 196, MAJOR FINDINGS eee, x] | 20, AUTOPSY? AUTOPSY? 
SSS Ae 4st Pue1e The ves [] no 
HERE DID INJURY @CCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a, ACCIDENT WAS UNDERLYING [) 216, PLACE (Home, ferm, fectory, | 


2td, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
hile Not while 
M. |_ et work et work 


22.1 ete! veo the deceased from.. ce elit watt At Pisses oy Re <capere sean » that I last saw the deceased 
Mins con ene and that death 


DATE THEREOF 
ay 
RE x, al 


celle city, town, DA’ SIGNED 


‘M, from the causes ana on the eae above, 


ttom copy may be retained by the hospital or attending physician. 


23, BURIAL, CREMATION, 
anes EC! 


24, REC'D BY REGISTRAR 


E abd Steal 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
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led in by the funeral director, 
s 1 and 2 shauld be filed_with 


é 


RECTOR: After this certificate has been signed by the attending physician and campletely, 


1 


Pi 


Then please remave carbon papers. 


shauld be detached far use os the burial-transit permit. 


3 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0155( 
CERTIFICATE OF DEATH 4) 


Reg. Dist. No. 


3 Maen? OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STA’ 


Baltimore MARYLAND Maryland » COUNTY Raltimore 


b. ay OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Woodlawn Woodlawn Xo 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS / e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


6409 Kriel Avenue 6409 Kriel Avenue #7 ves [] Nol] 


3 eee wud First Middle Lost 4. Pere Month Doy Year 
(Type or print) CHARLES F. PETZ DEATH Feb. 18 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
whi ie oe Months] Days { Hours] Min. 
Male- White wiooweo] _—iooorceo(] |March 21, 1880 


la. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


House Painter Washington, D.o. 


¥, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Petz Buna Gottschaldt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
{Yes, 10, OF unknown), [tf yeu, give wor or dotes of rervice) > 
1} No ---- Mrs. Alice B, Petz—6h09 Kojo Avenue - #7 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8) ; ZL, lO ki 


IMMEDIATE CAUSE e 
se ie bi watp. FAURE \ Pdgrs 
fanaa | MArewsve CU DSSE - Le EES 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


ves] NO] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote} 
Hour 0. n. While Not while foctory, street, office bidg., aa 
p.m, fot work [] of work 


21. | certify that | attended the deceased from._. ‘ wHk, wioas FEBAIE. 19.2-Z.that | lost saw the deceased 


alive an_ LS, - fi S?, nd that death occurred ate L7_M, fram the causes oy an the date stated above. 
DATE SIGNED 


A 
Sot i RAYS? 
means TH) z, WHEELER aoe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL aM 5 
Crema oudon Park emato Baltimore, Maryland 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS Yao. REC'D BY REGISTRAR | 24b. REGISTBAR’S SII RE 
6. MeL 


etm 3. Vicker) hone — Nore ¥VACG red ben Jagd o- AP 


MEDICAL CERTIFICATION, 


CITE - 


onl 


4 
c 


din by the Funeral director, 
1 and 2 should be filed with 
Sy 


‘ 


Pa: 


(ram 


) 


Then please remave carbon papers. 


-transit permit. 


O 


icate has been signed by the attending physician and completely 


nding physicion. 
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joy be retained by the haspital ar 
RAL DIRECTOR: After this cer 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 


VS AIS (4) 
15M 9/55 AY 


MARYLAND oy dart Sag eile OF HEALTH—BALTIMORE, 18 ULlddL 
ten Lim 


/ r ‘CERTIFICATE OF D DEATH stunt gs” 


2. elite fabio (Where deceased lived. If institution: Residence before admission) 


MD, paaiuae 722) wala REE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


45 COLGATE 
d. STREET ADDRESS T e. vps 
oz a =* Sty ves] No) 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL ond give nearest town} 
= 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


¢. LENGTH OF STAY IN Ib 


3: eee fog First Middle Lost 4. pare Month Doy Yeor 

{Type or print PETER POSINS KI | beam FEG. 26 wS7, 
5. SEX 6 COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE epee tf UNDER 1 YEAR| !F UNDER 24 HRS. 

ost birthday! Months] Day He Mit 

MALE |WHIrEe |woownQ — ovore Og \JONE 27, 1337 yes, | ae 

100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
RETIRED OULDER GERMANY U.S. As 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ADALGERT POSINSK! MICHAELINE NOVAK 


Tf; WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
eane, or Wake Pane emer 
) o —— 213-01-S/90| STALLA POSINSKI SAME 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: al RTE R10 SCL ERO rt Q. UV. Dise Ge 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ub 9 FY DUE TO 
Conditions, if ony, which os 
gove rise to immediote 
co¥se (0), stoting the under. ( DUE TO 
lying couse lost. ©. 
Part 4, OTHER SIGNIFICANT CONDITIONS CO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. PEREORMEDE 
Eostouy DveE To EXtu Lous ABSCESS -19¢%3 | eQ om 


20a. ACCIDENT WAS UNDERLYING. ou 20b. DESCRIBE HOW INJURY fie (Enter noture of injury in Port Vor Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [| 20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (tote) 
ogra, While Net while foctory, street, office bldg., ete 
p.m. 19 fot work (] ot work [1] 


21. | certify that | ottended the deceased from___.F 24/2, 19.5], ie, of. Ld XG ___, 19.5Z.that | lost saw the deceased 
alive an___ 7! ae 2), and that death occurred ot 29, ~ Ie, fram the causes and an the date stated above. 


Zz 
9 
< 
ae 
= 
Fr 
5 
< 
ae 
ral 
2 
= 


SENATOR fo WW q. Mecbangh 6 Be iY. J Mototerd py ieee DATE SIGNED 


a x 0 MAtKow/sA 
3- 2 -S7)STSTANISLAU CEM)13 00 DUNDALK AVE. BhiTo,MD. 
23. wre teen SIG) on qol Is*EONKL IN G sr. 2b, rae SIGNAT#IRE 
4 was Ay D pate 77-5 phish Yin 


Te 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 2 
1551 CERTIFICATE OF DEATH Sasa Lp 


1, PLACE OF DEATH 2 Lear RESIDENCE (Where deceased lived. If institutian: Resi @ befare admission) 
a. 


a. COUNTY. |, b. COUNTY 
‘Baltimore yes apewd aryland 
ITY OR TOWN [IF ide corporate limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ond give, jowp) 
Ort Howard 2h 500 E. 2lst Street,Baltimore 
d. NAME OF HOSPITAL (If nat in haspitel, reet address) d. STREET ADDRESS: e. 1S RESIDENCE 

a UTION 7 ON A FARM? 


rans Administration Hospital 500 E, 21st Street ves []_No Gt 


3 Meenas Fint Middle Lost 4. DATE Manth Ooy Yeor 


{Type er print) JOHN W. PRICE Sat February n w 57 


S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. SREY IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male Colored |wirowto pivorceo Rk] | December 91887 F yes 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Yd }_ Laborer Farming Somerset County,Maryland U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


“Clia.Re 
a fe, no, oF vaknown) yet, give wor or dater of service) 
/ | Yes ng Unknown Clin.Rec. ,Vet.Adm, Hospital ,Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
¢ IMMEDIATE CAUSE (a 


ALF DUE TO 


bho cat okie which * HYPERTENSIVE CARDIOVASCULAR DISEASE 


gave rise 10 immediote 
cotse {a}, stating the under- ( OVE TO 
lying couse last. (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pA Sie sd 
ves [] NO 

200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20c. TIME OF INJURY Monin, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 

Hour a. m, While Nat while factory. street, office bidg., etc.) t 

p.m. 19 lat work [at work [J ' 


21. | certify thatLattended the deceased from January 18, 19 57., February 11. 1957 _RKKGRRSSIRKIS IIA 


com 


din by the funeral director, 
1 and 2 should be filed with 


7" 


Then please remayve carban papers. 


MEDICAL CERTIFICATION. 


ACTUAL MY, 
SIGNATUR 


PHYSICIAN'S 
NAME (Type)_TRVING FREEMAN, M.D hie Medical Service ,VAH, Fort. Howard, 


ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


3 shauld be detached for use os the burial-transit permit. 


rt 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retained by the haspi 


Princess Anne, Maryland 
___]23. FUNERAL DIRECTOR'S SIGNATURE aa, REC'D BY REGISTRAR | Zh, REGISTRAR'S SIGNATURE 
VS AIS (4) — 
ans Ch -OkMadison Ave tL ppate 1S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 155 3, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g2 & ln * 4 5 5 2 Reg. Dist. No. 
838 8 th PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a. - 
22 57 ex Baltimore marano || SE Maryland * COUNTY Baltimore 
es i } b. CITY si a Lewin (If ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ge BN 2? deys |ig3 Dundalk 
. L 
ey 2 Suite OF HOSTAL ORGS TTITION (If nat in hospital, give sireet oddress) d. STREET ADDRESS *. IS RESIDENCE 
xs} i=) 
“ ts 
2845 O° | Woods nr. Loch Raven Dam / Q mmnery Read ves ENO Gd 
i: = = 
Bs. 2 3.N Fint Middle Lost 4. DATE Month Doy Year 
woss DECEASED OF 
> eee WILLIAM STIRLING PRICE, OR. | Stam February 20 957 
cat A 5. SEX %. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE ve eo [IEUNDER TYEAR] IF UNDER 24 HRS, 
252 i 
ote e White wioweo{] —sovorceo ft} | Nov. 9.1893 63s. fide le eal ar 
go83 1a, USUAL OCCUFATION {Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign county 12. CITIZEN OF WHAT COUNTRY? 
pea im uring most af warking life, even if reli 
we 
S522 —{ |Steel Charger — eth. Steel Co. Annaplois Ma. USA 
= a 
Gane \ is: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sank Hi Pri Susie 2? 
3308 arry Price usie 
its.) 
~ eee 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, 
Spee a ee ee gy | Hre-peulah V.Price (fffte) 
£30. / | yes WW. “ET "216-09- ori a UO0E Lyndale Ave 33 __ —s 
5 Oe z 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€).] +, TNTeEvataerween 
2es§ PART 1. DEATH WAS CAUSED BY: 
32 eé maa IMMEDIATE CAUSE (a) Gunshot Wound of Head 
5. 4 
$ 223 7 > X DUE TO 
Ste 
of se Canditions, if any, which (bl 
os oe gove rise to immediate couse —— — 
2ess {a), stating the underlying( OUE TO 
$a55 couse last. _— ——EEEEE SS 
& ° = ne ———— 
oi 83a FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1lo)]19. WAS auTOrsy 
3 ot ie ae ae 
og = yes) not) 
Eee 8 9 
SR = XTER! 3 a 7 
B83 8 F Ho, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INIURY Occunted: {Enter nature af injury in Port 1 or Port It of item 1B.) 
25 ER & | CAUSE OF DEATH, Shot self in head, 
oui 8 & [0c TIME OF INJURY “Month, Day. Yeor [0d. INJURY OCCURRED ]20e. PACE OF INJURY (Home, form. 120. (City or town) (County) (Store) 
§ Bo 2 Hour 0. m. , While Nat while — woke Bidg.. etc.) | ? Baltim 
eee 2 pm, 9 ot work [] of work [I oods inr, Towson ore Md 
q 3 i = ry * 
re: =e 21. I certify thot | took chorge of the remoins described above, held an Autopsy [%, Inspection [], Inquiry [[], ond find thet 
55 Be deoth resulied from: Natural causes [], Accident [1], Suicide [2], Homicide [], Undetermined couse []. 
ag 
8 8 £ Z CHIEF MEDICAL EXAMINER [1] nA aene 
Pert M.D. 
= bags ASSISTANT MEDICAL EXAMINER E&] 2/21/57 
Sree s EXAMINER'S ane 
psy é NAME (Type) William Levitt JLo,» MD. DEPUTY MEDICAL EXAMINER [1] 
52 jus Wao. BURIAL, CREMATION, |226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Grote) 
oe 5 REMOVAL (Specify) : 
ee Buria 9 B more ona more 


240. 5 iy 


¢ 
EN ea SIGNATURE 


“Lae 


VS. AISME(S) AN 
5M 9/55. 


5 OBO me RE yy mars tangy / 


ond 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 5 5 4 
1553 CERTIFICATE OF DEATH tH. 


st 

+ i if CLARE CF DEATH 2 Na as eka (Where deceased lived. If institution: Residence before admission) 

= me 'b. COUNTY 

SP Baltimore MARYLAND Maryland Baltimore 
BAL b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give neorest town) Cat es ll 

5 2 ev 5 de LATONSVIIle 

atons a 

‘o3 d. ENT On (If not in hospital, give street address) d. STREET ADDRESS e. Beran 
aS 70 Ya C t 1436 North Rolling Road ves] No) 
2 5 3. NAME OF First Middle fost 4. DATE Month Day Year 
oon . 
i (Type or print) MVEA P. PURCELL Lee) Feb. 19th 19 57 


Pa 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
4 " 4 birthday) [Months] Days | Hours] Min, 
Female White winoweog] —_—otvorcéo] {Oct .12"1870 8 yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1 during most of working life, even if retired) z ¥ 
: Housewif At Home Baltimore, Maryland USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. Alexander Carns Emma Fisher 
~ i seal inekameokereied ‘SOCIAL SECURITY NO. |17. INFORMANT 1436“ Rolling Road 
No 215-10-9204B-George C.Purcell atonsville. Ma 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] INTERVAL BETWEEN, 


(t , A ONSET, ATH 
PART | DEATH Was causeogy  Arteriosclerotic Cardio-Vascular Disease|TO}TS" 


Fi ¢ ; 


Then please remove carbon papers. 


Lf ”, DUE TO 
Conditions, if any, which 0) 
Gove tise to immediate 

couse (0), stating the under. ( OUE TO 
lying cause lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. te AUTOPSY 


FERFORMED? 
ves] noQj 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a.m. While. Not while factory, street, office bldg., etc.) i" 
p.m. 19 lot work] at work [J H 


21. t certify thot | attended the deceased from._. = Od 8 :thot I last sow the deceased 
olive on___Feb sl Cee and thot deoth occurred ot _2__P___M, from the causes ond an the dote stoted above. 
ye; 2 


Nitin ADDRESS (Street, city or town, state) DATE SIGNED 
is MO. .---Bebruary.,-—20bh 1957. 

Mane (reet_Marvin Goldstein 2224 Liberty Heights Avem 
a Te eee 2 BREE Pe RE LOCATION (City, town, or county) (State) 
Laur ial éb.23"1957 Woodlawn Cemete Woodlawn ,Balto.Co., Md. 

| SPUNER fOR'S SIGNATURE a ESO Ti bert Zao. REGIME REDS TRARY | 2 REG STRAR'S st G 
Bays! } AZ LL NEUTER Heights Avenue UBER aed 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the hospital or attending physician. 


TO F 


din by the funeral director, 
1 and 2 should be filed with 


Pt 


Par 


Then please remoxe carbon popers. 


After this certificate has been signed by the attending physician ond completely 


should be detached for use os the burial-transit permit. 


oy be retoined by the haspitol ar attending physician. 
RAL DIRECTOR 


s 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hours ofter death. 
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~|U Zs 
rf 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFO! 
in, | Bie 72. 2r unknown UH yes, give wor or dotes of rervice) its 
, A! [Smt ALES 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 5) Gy 
1433. CERTIFICATE OF DEATH 7 


PLACE OF DEATH ae peal ae (Where deceared lived. If institution: Residence before admission) 


MARYLAND bial 2 Fe Dp b. COUNTY 


f\ A 
(If outtide corpora! ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote fimils, write RURAL ond give nearest town) 


‘AL ond give nearest town) 
we bn i? ii’ DA ~ 
<d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
N 


OR INSTITUTION ON A FARM? 
ou Piyewoon Baap Barty mort 50 sR 


NAME OF tos! 4. DATE Month Day Yeor 
(Type or print) 6 " j = a ) 1957 


= a | Pos 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8 DATE OF SiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ‘ lost birthdoy) [Months] Days | Hours Min. 
aLE| Ws rr c momo won |ocraace 27/890] 27m 
100. USUAL OCCUPATION (Give kind of work donel 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

[TOwSs E£ 9 A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PATBNA VE: 
RMANT 


3. Ni 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (al 2. ¢ - 4 


Zh0.0 DUE To 
Conditions, if any, which a 

gave rise to immediate 

cote (a), stating the under- { OVE TO ) : 

tying couse tort. © pant BM ad 3 Lr etter 10 Yer 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 


PERFORMED? 
ves) No (QW 

20a. ACCIDENT WAS_UNDERLYING ( ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 

btn cath; While Not while factory, street, office bldg., ete.) ! 

pm. 19 Jat work (] ot work [J i 


21. 1 certify that | attended the deceased fram. sip Fp... w3e tose Te, 19.5 Ahot I last saw the deceased 


alive an___/ == oct woZ., ond that death accurred at Zs YO Ad, fram the causes and an the date stated abave. 


oo ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL : 2 


SIGNATURE__© MD. ~Tobl jy eta Later 4 


A L. € 
ONS EES TS f 
NAME (Type) Ebe CLAD KL he Fa ls LA niles ae ae 


Ro. Bl 


URIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or counly, (State) 
REMOVAL (Specify) 2-23-57 - ) 
S ORIP fF Hop : INO 3 Yi 


wi L DIRECTOR'S SIGNAT] ADDRESS 24a/ REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATUR 
Maina Cork North Croh gD 


A foot - 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt} 1 5 5 6 
1554 — CERTIFICATE OF DEATH 


y Reg. Dist. No. 


a= 


se. 
$F ( f [} PLACE OF DEAT 2, USUAL RESIDENCE (Where geceased lived. If imituion: Residence before odmiston) 

. % Go = b. COUNTY 

3 3 LZ es MARYLAND ZS, EL 

° _& CIDPOR TO tside corporate limiJs, write RURAL and give neorest town) 

fe LA See 

52 7 

22 |, NAME OF Rea 3 not ponospitol, os street eae . IS RESIDENCE 
=e © Sent i f P Z P An. ON AFAR 
a3 ALA EHS GEILE AA Lhd YES ch NO 
Bal 6 lonth 

De 


"RES me oS Es 7) 2 MD = 0 ff 4.0, a Ss P/s 


5. SEX 6. COLOR OR RACE ae MARRIED fr NEVER MARRIED [[] | 8. DATE OF BIRTH %; fpr {In yor iF UNDER} YEAR) IF aN 24 HRS. 
jae lg Months Days | Hours] Min. 
wipowen [J ovorceo | A/20 i as ails 


ry 


Pa 


c ¥WOo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during gi Ripe i pif retired) a 
8 / SILT - enrS, we» 
y 

Ae Abetek Af Sictiler 


fee 


>. 5" WAS DECEASEDEVER IN U. peer’ 4 1, SOY yf SECURITY NO. 17. INFORMANT ‘ Address 
Mane ates THF yes, give wor or ca Ce / 
‘ Be MAUL “I ee 


18. CAUSE OF DEATH [Enter only one couse pertine for (0). (b), ond INTER NEL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ET AND DEATH 
IMMEDIATE CAUSE (a) 


Yy , DUE TO 
Conditions, if ony, which rs 
gave rise to immediate 

cote {0), stating the under. ( CUETO 
lying Sovse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. Wé 


Then pleose remove corban popers. 


[AS AUTO! 
PERFORMED? 


yes] nom 


200, ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. aXe ‘OF INJURY [Hame. farm, | 20f. (City or tawn) (County) {Stote) 
Hour a. m, While Nat sie foctory, street, office bidg.. etc.) ! 
p.m. lot work [_] of work Hl 


21. | certify that | attended the deceased fram. ae -, \9s2%Fthat t last saw the deceased 


ann WM to 
alive on... Be bi oes oper and that death occurred at fy ‘§ . fram the causes and an the date stated above. 
; IDDRESS (Street, city ar town, state) DATE SIGNED 


wo, .2O3-Ingleside Ave.,Balto.. 8-3-2-57 


tificate has been signed by the ottending physicion and completely 


or attending physician. 
MEDICAL CERTIFICATION. 


is cert 
should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thea requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


After thi 


i 
ACTUAL . 
SIGNATUR 


Nameives, RODert M, Hening M air 3, eee eee i ee Pe ee = 


‘Zo, BURIAL, CREMATION, |: iF ye pe OR CREMATORY “2 LOCATION (Ci , if (st 
a7 LL 

,w ¥ X FUNERAL DIRECTOR: ‘TURE 4 Le ee 24. REC'D BY Ze ke REGISPRAR'S aR WRE 
wee Lae mez ae Sas ee 
enor AL ul sade oate_MAR c 


RAL DIRECTOR: 


moy be retoined by the hospit. 


£ 


the registror prior to buriot, crematian, or removal, and in ony event within 72 hours 


TO Ff; 
Pp 


dl 


MARYLAND STATE,DEPARTMENT OF HEALTH—BALTIMORE, 18 01557 
428 CERTIFICATE OF DEATH Reg. Dist. No. ry 


1, PLACE OF DEATH 2. peep RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 0. COUNTY ‘9. STATE b. COUNTY 


Ba more beinad 2 iid. » Balto. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAlnendigivetnvaruelliccen) : 
Relay Life a! Relay 


d. NAME OF HOSPITAL [If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
1603 Rolling Rd. 


ves] No GF 
Nan Middle Lost 4, fag Month Doy Yeor 
bie eal Margueri Reynolds dears = Fede 1619 57 

5. SEX 6. COLOR OR RACE | 7. MARRIEDHE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ah ap Gal UNDER 24 HRS. 


Female White _|woowot) vor | June 18,1896 | 60 il 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 160 a ofa OF WHAT COUNTRY? 
during most of working life, even if retired) 


He W OH. Mid. USA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


R Brent Walling Margeret H.Woodward 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
es, ne. oF unknown) ym, give wor oF dotes 
ho ir .W,Gdmundson,Reynolds,1603 Rolling Ra 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE {6} 


WY DUETO ae) 
Conditions, if any, which ) 
gove rise to immediote 
couse (0), stating the under. | DUE TO 
lying coute lost. pie 


d in by the funeral director, 
1 and 2 should be filed with 


ours ofter death. 


Then pleose remove carbon popers. 


ee 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{o)| 19. Np 


ves Noe 


-transit permit. 


to buriol, cremotion. or removal, ond in ony event within. 


20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. pages OF INJURY {Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour a. n. While Not ti foctary, street, atfice bidg., Sa 1 
p.m. jot work [] of work 


21. | certify that | attended the deceased from Lzedese 4°’, 1926., to. 
alive on. Lhe enL 2_, 194° 2 __ and thatdeath occurred ot $= eM, from the causes and on the date stated ois 


ADDRESS (Street, city ar town, stote) ies pps 
ACTUAL 
ee ; TP Pras: Bex’ 


His ican 


BO bastion a 9 A Pile t hl hla — — 
fo. BURIAL, CREMATIO meee Pe DATE THEREOF | Z2c. NAME OF THEREOF ES NAME OF OF “CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
140n #2 alto Gi 


e 23. ent DIRECTOR'S SORTING aboness ‘24a. REC'D BY oo Dab. REGISTRAR SIGNATURE 
eels |_ Harry H.Witzke,4101 Edmondson Ave. | 9 { 


MEDICAL CERTIFICATION, 


ERAL DIRECTOR: After this certificate hos been signed by the attending physician ond compl 
rior 


3 should be detoched for use os the buriol 


fe egistror pr 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 4 CERTIFICATE OF DEATH \ 01558 


od 


* Reg. Dist. No. 
ae he ROA ea 2. Secrest (Where deceased lived. If institution: Residence before admission) 
by °. Baines idee °. Maryland b. COUNTY 
DE 
7 8 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give meorest town) 
3 RURAL and give nearest town) K 
a Catonsville syrlOmth26dys Baltimore y 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
a /t4 SPRING GROVE STATE HOSPITAL 1512 Belt Street ves (] NOX] 
ce 
=o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
De DECEASED OF , 
2 {Type or print Grace Rogers DEATH Febe 26, 19 57 
a, 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIEO fX) | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRs. 
Z femal hit tnt or] Min. 
:: emaie w i) wipowep [] pivorced [} 1872 Auge 28 yrs. 
Be 100, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if reliced) 
ae | none Maryland Us 8 yaks 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Enma 
° W._H, Rogers eich uehchiial 
@ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
E (Yes, no. or unknown) Ut yer, give wor or dotes of service) 
4 (6) no unknew! Records: SPRING (ROVE STATE HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: 3 eae 2. oil} 
§ . IMMEDIATE CAUSE (0 
e LAG DUE TO 
Conditions, if any, which w 


gove rite to immediote 
coute (0), stoting the under. (| OVE TO, 


‘onsit permit. 


to burial, cremation, or removal, ond in ony event within 72 hou: 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |}19. WAS AUTOPSY 
PERFORMED? 


yes) So 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
Hour 0. n, While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work [J i 


MEDICAL CERTIFICATION: 


should be detached for use os the buri 


ERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


may be retoined by the hospitol or attending physician. 


21. | certify that | attended the deceased fram.__ WSL, toe = 2] =, 1953___that | last saw the deceased 
olive on___2. 2 “2 © - =, (et and thot death occurred atl LY ZIM, from the causes and on the date stated abave. 
se @ ADORESS (Street, city or town, state} DATE SIGNED 
5 Siti torial © Srorela wo. SPRING GROVE STATE HOSHITAL 
a 
g Name (tye) AV | D DUW/ARDS __ CATUNSVILLE 28, MARYLAND 
Oe To. TRIAL ei ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
a: Burdai’"” [Feb. 27, 1957| Loudon Park Baltimore, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


\ |23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WS A150 X John 0. Mitchell & Sons Ince 1900 Eutaw Place fou FER 


FA Avaung 


‘Wacsost 


’ a 
MARYLAND STATE DEPARTMENT OF HEALTH 01559 
2411 N. Charles Street, Baltimore 


1556 CERTIFICATE OF DEATH 


. oa PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ Catonsville, {MARYLAND ae Wp harforee vA 
, CITY (If outside ce final CITY dt i j 
rs GLEE Ut outaide corpora BENer | Gren CITY Ut outside corporate Iipaite, write RURAL and give nearest town) 
28 TOWN Pa a TOWN oie 
@ £2 HOSPITAL OR STREET Of rural, give location) 
£3 |72 STREET ADDRESS House 1p The Pines _ Ec ee Pusting-Avenue 
Pes 3. NAME OF (First) (Middl 5 4. DATE ‘Month D 
ae DECEASED 4 irst) i iddle) (Last) | OF ng (Month) (Day) (Year) 
Type or int A 
ES 5 SEX 6. COLOR OR RACE | 7 SINGHE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday | [funder | year Funder 24 bre, 
€a Male White wispy) Sine 8/15/1915 41 a hea hey Sie Ee 
oss 10a. USUAL OCCUPATION (Give kind of work] 10h. A oF BUSINESS oR | 11. B) HP, E (State or foreign country) 12, CITIZEN OF WHAT 
S A a done during mast of working life, even If retired) | INDUSTR | Countay? / ‘6 
] g 13. FATHER'S NAME PP. 14. MOTHER'S MAIDEN JN; 
3 3 15. Was DecraszD Ever Daneel U.S. ARMED Forces? | 16. SocraL Spcunity No. Mol® NT ADDRESS, 
il 5 Q»| (Yes no, or unknown) [tae give war or dates of | rr <3 
Reed) eervice) 
= Be 18. MEDICAL CERTIFICATION 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Be ae baere 
Mm. Ux . 
B H E DIK Fenn cela oaaee @...Garcinoma of rectum —_ 
=} A & Antecedent cause(s) 
oO % Diseases or conditiona, if any, (b)..-...... Ee ers rao tea er ae es 
G 2s giving rise to the above cause 
oS RS mtaflog Pherundersiing aussie 
g Be P 
< pa il, OTHER SIGNIFICANT CONDITIONS 
S oh Conditions contributing to the death but not | 
Sau related to the disease or condition causing death. 
5 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ee Yea No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, | CITY OR TOWN) COUNTY. 
Be SuicIDE (Specify) : oF ag oftee Che Pa TY. ( ) ¢ TY) (STATE) 
mb TIME (Month) (Day) (Year) (Hour) | INIURY OCCURRED HOW DID INJURY OCCUR? 
pa Whileat Not While | 
® 43 INJURY Work (At work 
a 
a 3 . Thereby certify that I attended the deceased from.. IJULY..2s.. q 1996... to. Feds 6 , 197... that I last saw the deceased 
a 
2 alive onF@b....3».......... 19.97., and that death occurred at. ie 15. Het m., from the causes and on the date stated above. 
= SIGNATURK 4 (Degree or title) DATE SIGNED 
E / 2/6/57 
P fa BRUTAL, 6 DATE: THEREOF 
4 OVAL ‘Gpealy) 
4 
<4) B 
wi PM 
> 


- 
< ' 
r s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01560 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Re. ke 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Baltimore marviano {| ° STATE Maryland ». COUNTY 
"Br CITY OR TOWN @t evhide corporate lnis, wits RURAL |e, LENGTH OF STAY IN Ib | €- CITY OR TOWN (IF cui corporate limi, wile RURAL ond give near! town 


= 


If any delay is necessary, please exe — 


1, PLAGE OF DEATH 


) “Catonsville 5mths20ays Saisie 1 


_[W4. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS * BS RESIDENCE 


SPRING GROVE STATE HOSPITAL 333S. Bentalou St. ves [] no (% 
3 NAME OF First Middle tout 4 DATE Month Dey Year 
siesisierm Caroline Rothman February 22 19 57 


Ycenare |" COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (|. DATE OF BIRTH 5 IEUNDER TEAR] 1F UNDER 24 HRS. 
= white lweowogy Ait sept a1, 1875 | 81 [em] Om | ton | Me 


10c. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. fore (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


housewife Maryland U. S.A. 
13. FATHER'S NAME 2 / 4 14, MOTHER'S MAIDEN NAME q / 
‘ag x 


unknown 7 pice Wh Moharstddiz) vere 47727 i 
ee plas a iL bbe Sdapiee dO Ie ag 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 
no | unknown Records: SPRING GROVE STATE HOSPITAL 
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7 last biethdoy)” | Months Min, 
sl e y WIbOwED [J pivorceD [] -; = /9OS yrs. 
i U PATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ‘orkjng fy, even if ¢ c gy ? S$ A 
2, ki A LTe D: Vd L) ' : . 


; We. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EN Schew 4 e 


a WAS dees EVER JA U. S. aes prea 16. SOCIAL SECURITY Gg. 17, INFORMANT Address 
fes, No. oF unknown} ‘or dota of service) 
21b-0l-47st Em MAW! Fe.) SAME 


1B. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ct Conw DO eo 5 Sea all 
IMMEDIATE CAUSE {0} 


YB f DUE TO 
Conditions, if any, which ¢ Orns AN 4.044 
gove rise to immediate 
cause (0), stoting the under. 
ly use lost, 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [J ot work J t 


21. t certify that | attended the deceased fram ) by, ahs then. +9 19. 59, that | last saw the deceased 


alive an.. ~ eee Ree, and that death occurred at__-2_4"""fW/ fram the causes and an the date stated above. 


eZ DATE SIGNED 


in by the funeral direct 


24 haurs after death: Page 4 
and 2 should be filed 


, 


Pag: 


Then please remave carbon papers. 


|, cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 
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DIRECTOR'S SIGNAT ADDRESS J 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


To. REGAL EAEORT ‘Wb. DATE THEREOF Zc. NAME OF CEMETER' OR RI 22d, ‘Ss TION (City, toyn, of county) (Stote) 
Bee A-A3-F5 ACked -HeprR! BA yo Re /71D: 
PAP : 


: f' G40 


jpg GERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 5 6 7 


MARYLAND STATE JV d COUNTY 


a (If outside corporate timits, writs RURAL LENGTH OF STAY CITY (If outside corporate limits, aie RURAL and give neerest town) 
and give nearest town) fin this place) OR - 


Town ya Oe aM, Towson Approx. 2 TOWN BAA AAA ACE/ Tow son 
INSITUTION OR AbprssOte lla Maris fry ie ioeeten? 


STREET ADDRESS . 


NAME OF (First) (Middle) (est) 
DECEASED 


in 72 hours after death. After this 


uted within 244 


td 


TO FUNERAL DIRECTOR: The law requires tha! the death certificate be filed with the registrar wii 


(Specify) 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
oomenitex none Md. 


retired) 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


T, é 
{Type or Print) B roline Feb 1 19 57 
5. ‘SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdoy IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ReRaT RE Saat aiieae aie 
BR yes. 


~ 


We ai 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
5 {Yes, no, or unk.) (lt Yes, give war or dotes of service) 


7 18. MEDICAL CERTIFICATION INTERVAL 8E7 WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO gear” ONSET AND DEATH 


ician. 
transit permit. 


INSTRUCTIONS \_/ 


/ Sf SC IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{co 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No [q-——] 


21a, ACCIDENT Was UNDERLYING [a] | 21b. PLACE (Homa, form, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) Zie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
Not while 
Pees atwory L] 
22. I hereby ify {Hat | attended the deceased frém:/ hil ‘ 
x or, 
alive o , and that death occu 
UR : 

p 


ra 
BS La : 
y 
ot Ce ZC Af ! ae Dis 
rm BURIAC, CREMA’ DATE THEREOF TAME OF CEMETERY OR CREMATORY / LOCATION (City, |, OF County) (State) 
REMOVAL (ePeciry)” 
Bur 


ial 2//5y, Loudon Park Cemetery of ees | a 


24. REC'D BY REGISTRAR ; | REGISTRARS” SIGNATURE ys 2s. iy, ve a et. SNtcr S, 
B49 im pe 
Ee eels li LMM pe gy 
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ttom copy may be retained by the hospital or attending physi 


-5$ 10M 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death tertificate assembly should be detached for use as a buri 


=f 
Tio: 


VS AISC 1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J1569 
1563 CERTIFICATE OF DEATH mS Agee 


1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY ©. STATE 


Balto. MARYLAND: Md, b. COUNTY alto. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {/F outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Woodlawn, Wocdlawn 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


TO l 5501 Forest Park Ave. yes] not] 


le tos 4. DATE Month Doy Year 


type or print CARRIE SEE DEATH Feb. 9, 9 57 


BO 
5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED ["] |B. DATE OF BIRTH 9 AGE ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pt Socrree Doys Hours. Min, 
female white __|wwowengg _oworcto 1 | May 7, 188k (ase | 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Md. 
A3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Jacob Graf Barbara Trotenbrodt 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
{¥as, 90, oF unknown) (it yet, give wor or dotes of service) 


none Mrs. Margaret Reed - 5501 Forest Park Ave. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond {c). INTERVAL BETWEEN 


PART |, OEATH WAS CAUSED BY: {> We g4) Mais aaa 
IMMEDIATE CAUSE (0) 
A 


din by the funeral director, 
1 and 2 shauld be filed with 


" 


Pas 


* 
é ) DUE TO 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise 10 immediote 

cotse {o), stoting the under ( DUE TO 
lying couse lost. a 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTORSY 
yes] not) 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pe a a 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) H 
p.m. 19 lot work [J ot work t 


21.1 pet | | yy: the deceased fram._. co w2Z. tot LLG... 19.g-Z.that 1 last saw the deceased 


alive an__.. ate) Ee 12 2___, onfthat death occurred t_ OQ l4M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city oF town, stote) DATE SIGNED 


Seiten M0 ann LEG Mc pecttgtlEg LAPIS 7 


PHYSICIAN'S 
NANE (Type) 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) x j 
Buria é Pike sy e, Mad 
re p 


23. FUNERAL DIRECTOR'S 5) A i 240, REC'D BY REGISTRAR 


Yn: } 0 ote /- 1-57 | Mn, Yor Laie, 
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After this certificate hos been signed by the attending physician and camplete! 
MEDICAL CERTIFICATION, 


shauld be detached far use as the burial-transit permit. 


RAL DIRECTOR: 


s 


mi 
Pp 


jay sbe retained by the haspital or attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 01569 
ie 156: CERTIFICATE OF DEATH Reg. Dist. No) 


sé 
3 3 nl ae aU 2 eo secieete (Where deceased lived. If institution: Residence before admission) 
: ° 
58 Ya Baltimore MARYLAND Maryland °° °'""Baltimore 
S35 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) z 
ee |__ Cockeysville life X- Cockeysville 
2 2 d. pag sue 3a de (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Tame PENG 
= Cedar Knoll Rd. Cedar Knoll Ra. vesL] Now 
c= $ 3. NAME OF First Middle lost 4. Date Month Day Year 
> fyeeor pret) Idora Ss. Shipley death = 216-57 19 


$. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [7] 


8. DATE OF BIRTH 9. AGE (In years |/F UNDER 1 YEAR; IF UNDER 24 HRS. 
female white wiooweo EK —_oworceo ) | 6= 15-1864 | ‘Oger | poses | one || cael | su 
TOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Maryland U.S.A. 


ori SUB SW TS ‘even if retired) home 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Brice MacKindry Shipley Jane Buckingham 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 


ae pera | a ean arry V. Shipley,Jr.,Cockeysville, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
‘, IMMEDIATE CAUSE (0! 


x DUE TO 


n papers 
deoth. 
~ 


ond completely fj 


Prag te: 


Then please r 


the registror prior ta burial, cremation, ar removal, and in ony event within 72 tho 


Conditions, if ony, which 0) 
gove rise to immediote( 1. 1 


Ate. 
cotse (o}, stoting the under- ‘Z L 
lying couse lost. @. Ast = 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ®EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Pie WAS AUTOPSY 


icate has been signed by the attending ph: 


emaranss 21) 2 a. foe KK £3, S4ep pil 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
tombmnen -20- Green Moun Baltimore 2, Maryland 


ba 
c = 
bce A 
3 
gss » 12 j Uy PERFORMED? 
< 2 s ele SAD, yes] NOB 
Pia = [200. ACCIDENT WAS UNDERLYING C1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Ege © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
358 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
eae 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Be: = p.m. 19 lot work [] ot work [J H 
SS r A 
gf 21. 1 certify that { attended the deceased from beanie SG, 1 LE 19S Z. thot | fast saw the deceased 
2 es, 
me alive on___ 756) al ae as Jara, & that déath occurred at 2. 25M, from the causes and on the date stated above. 
2 mo 7 
=03 3 ADDRESS (Street, city or town, state) JATE SIGNED 
BS? ACTUAL ees PALL es : @c. 2 1b fe 
ae / SIGNATUR' Ze H, é MO. Sc OF eeepc lee pol Se L572. 
faz f 
> 
22 
aa 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


3 
oFo® 
- 23. FLHNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ys als.) E Atel B to, 622,.1RE a; Ma Ste 9) (\ 40 E Z. 
15M 9/55 d toll Or i Ws A * Hote 2} inf Z J ma 


¥°A Nvaung 


q3 


Darsaa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11570 
ot |. 4 ( 
1565 CERTIFICATE OF DEATH “A 


Reg. Dist. No. 


1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= 

& = ©. STATE b. COUNTY 
<< 33 -— Baltimore MARYLAND Maryland P Baltinore 
é 3 3 £ b. CITY OR TOWN (lf ovtide sae ii ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote timils, write RURAL ond give nearesl town) 

5 i and give nearest town! 
2 2s VTLS ere yo White Marsh 
crt C 
{2 = 2 d. nee eee {If not in hospitol, give street oddress) d. STREET ADDRESS e. Bea 
5 ES IN! : i os . . 
ea Bose 353 » Philadelphia Road ‘Box 553, Philadelphia Road. ves] nok 
5 ae Eom 
S35 3. NAME OF First Middle last 4. DATE Month Day Yeor 
= Po ‘ 
s  — (Type or print) MARY OLIVIA SHIPLEY oeatH Februa 26 \9_ 57 
lee, 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
— =e ar lesan) Doys | Hours] Min. 
4°53 Female White |wooweX  ovoreoQ) | Jan. 22, 1885 yes 
2 — ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 8 = i $e, most of working life, even if retired) 
§ ved At hoen Maryland UeSah., 
3 a a 3S ~ |13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

55 + 
$3 ae 1 C¥arles A. Green Barbara E. Schepleng 
© £33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
‘S ab e\ (Ges, no, oF unknown) UE yea, give wor or dates of service) t, pee 4 , 
S$. aEN  |_No. -— | Mrs. Annie Williams Box 353, Philadelphia Road. 
<= £3 
€ HRs 7 
o BE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 
3 2 ay PART 1. DEATH WAS CAUSED 8Y: pga oD ain 
= ¢ 5 < IMMEDIATE CAUSE (o} 
ies Lh QUE TO 
2 
= f2> Conditions, if ony, which 
Ss BES gove rite to immediate 
Se ee cause (a), stating the under. ¢ OVE TO 
= g%=? lying couse lost. 

i aaa 
. = = 6 w 3 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. pla ad 
B<olsg fz Ts 3 ee 
ease A < . | ves] nog] 
om es ee = 20a. ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
gece nuats & | OR CONTRIBUTING C] CAUSE OF DEATH 
qegees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qstes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
= 5.235 8 Hour a. is While Not while foclory, street, office bldg., etc.) \ 
asEr§ = p.m. Jot work (_] of work ([] ‘ 

aS 2 = = 

“HSS 21. | certify jhat J attended the deceased from, - WAZ, to pkden 2 be. 19.5 J.that | lost saw the deceased 
o 2. . 
oS iS $ * alive on_- sep 128°7._, and that death occurred ated AL __M, from the causes and on the date stated above. 
e ey O36 AQODRESS (Street, city or town, slate) DATE SIGNED 
SID aie 4 actu. : =, 
epess | SIGNATURI mo. WL. Tn | 4; 7 a Af 2) / 5-7. 
Ofara 
sf ie PHYSICIAN'S 
ar g NAME (Type gee ie Sie i te ee ee 
3 =: Ro. ay Een 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
5 Q pies Buriat March 1, 1957 Meadow Ridge Dorsey, Md 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY RBGISTRAR | 24b. REGISTRARS SIGNATURE 
Ullvich Funeral Home 2112 Dundalk Ave. DATE Dns Dba kl Marni Me 


@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QLlodl 
Mi CERTIFICATE OF DEATH ee 


$28 


s=> 
rs 7 ie ca naga 5 2 USUAL iter se (Where deceased lived, If institution: Residence before admission) 

s °. 9. b. COUNTY a4 
33 YY Baltimore MARYLAND Ma. 2 
S— : b. CITY OR TOWN (if outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

5a Hoe RURAL and give nearest town Pe : 

2 - 9 d 21 j 
$2 ET Catonsville 3 Vol 4 Baltimore 
22 / 4. NAME OF HOSPITAL (IF nat in hospilal, give street oddress) d. STREET ADDRESS © ig RESIDENCE 
5S gO dgeway anor Wursing Home 505 Wildwood Parkway} vs sox 

oe = 

£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

= DECEASED OF : 
= (ype orp) Karle Le Simpson DEATH Feb. 11/5 7 19 
= oo 5. SEX 6. COLOR OR RACE | 7. MARRIED QQ} NEVER MARRIED (| 8: DATE OF BIRTH % AGE tie voor IF UNDER 1 YEAR] tF UNDER 24 HRS. 
7 . fost beri Y’ Month: i 
Male White wipoweo [] ovorceot] | May 23,1898 pial eaeee eoeeal te enh oe 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ist at ‘af working life, even if retired) 
Musician Maryland 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles ¥impson Edna Albaugh 


j 714 14 1804 Irs, Lela Simpson (WIFE)505 Wildwood PKWY 


18, CAUSE OF DEATH [Enter anly one couse per line for (0). (b). and (o).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 10 ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Then please remave corbon papers. 


f 
Canditians, if ony, which 0 
gave rise to immediote 

cause (0), stating the under- ( OVE TO 


LY] U = 
lying ¢ jast. ( Saas ? 0 £) Cal avd N () CS) 4 nD 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. SWASTALTORY 
yes] No 
20a, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I] af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rial, crematian. or remaval, and in any event within 72 hours ofterdeath. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a, 11. While Not while factary, street, office bldg., etc.) 1 
p.m. 19 Jot work [7] at work [J : 
21. | certify that attended the deceased from. IN ~. 926 0 KED. il, 19957 that t last sow the deceased 
alive on______T) PROS ot |..-. and that death occurred at_! 30 Am, from the causes and on the date stated abave. 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 
shauld be detached for use os the burial-transit permit. 


Ro. rahe ea epee 2b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) ES} 
weeter” | wep Vood lawn joodlawn 7,Belto.Md 


was 0 | Harry Helitzke 4101 Edmondson Ave = [** "Peps, /“7eryes tony 


CALLA, 


r", 


the’ registrar prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
may be retained by the haspital ar attending physician. 


TOF 
Pp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ICAL EXAMINER'S CERTIFICATE OF DEATH 01573 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
CN Balto marviato |] oSTATE Mk county Balto 


b. CITY OR TOWN {iF ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


weinite Marsh yo White Marsh 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘e. $5 RESIDENCE 
ON A FARM? 
/ Red Lion Rd yes] NOC) 


3. NAME OF First Middle lott 4. DATE Month Doy Yeor 
feces Robert Hall smith Stara Feb 1 9 ate 


5. SEX 6. COLOR OR RACE {7 MARRIED [R{ NEVER MARRIED (D)| 8. DATE OF etRTH 9 ra ea IEUNDER 1YEAR] IF UNDER 24 HRS. 
lou 7) 
Male white |wnowt owormt) | 3-2-0 8 TB yn, [Mone] Dove | Hows | Min 


Wc. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin; ‘even if retired) 


Mch.Pu an Citids Services Co. Baltimore Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert X.Smith Not Known 


15. WAS DECEASED Eve INU. S. ARMED rolpest 16, SOCIAL SECURITY NO. ] 17, INFORMANT 


(Yes, ne, oF unknown) {H yes, give wor or dates of service) 
Qs LZ4/45% 4 EF R. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SETWEEN 


PART 1, DEATH WAS CAUSED BY: ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) Crush Injuries head and chest 


S16 x DUE TO ; 
if ony, which ® Auto Accident 
* . “Og ee Ne 
gove rise to immediate coure 


(0), stoting the underlying OVE TO 
couse lost. = a ee ( 


PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
yves[] No fg 


20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY J or CONTRIBUTING CI e 
CAUSE OF DEATH. Auto Accident---collision 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
Hour While Ne! while foctory, street, affice bldg., etc.) | 


ree fe. lotus alter Ll Rt 40 ' White Marsh Balto Md 
21. | certify that | took charge of the remains described above, held an Autopsy Oo. Inspection &. Inquiry oO. and find that 
death resulted from: Natural causes [_], Accident J, Suicide [-], Homicide [], Undetermined cause [[]. 


Canditions, 


MEDICAL CERTIFICATION 


ACTUAL ie 1 AOA A mip, CHIEF MEDICAL EXAMINER [] oe igh ige 


) ASSISTANT MEDICAL EXAMINER [7] 2-7-57 
bes tes iin CG. Hyle DEPUTY MEDICAL EXAMINER] 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ify) 
Buri —— 2/11/57 Nepionel Cemetery Baltimore Nd. 
‘24b. REGISTRAR'S SIGNATURE 
watt 2-9-8 7 | Wn. Hl Berne 


mall 


sla 9 trite DEPARTMENT.OF OF HEALTH—BALTIMORE, 18 
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ZG oN b. CITY OR TOWN (if le cpr ma write | ¢. LENGTH OF STAY IN 1b EITY OR TOWN {f oultide corporate limits, write RURAL ond give nearest town) 
3 & 3 Lond give ee MG iS . La 
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i eat 0 ear mE Aaa sps — Ties 28k! KZ 
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H5.° es a Hour a.m, While Not while foctory, street, office bidg., etc.) 
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Oa525 fi 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pi DICAL EXAMINER’S CERTIFICATE OF DEATH 


015%. 


Reg. Dist. No. 
* 6. COUNTY 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
2 COUNTY Baltimore mamiano || ° STE Penna, + con’ Monteomer y 


b. ary 8 Mc apd ({f outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tow 
ive near 


Owings ‘Wille 5 mos. Huntingdon Valley 75x 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6. oldie Se Bn 
Reisterstown Road 339 Felix Road ves] NOT 


3, NAME OF Firet Middle Lost 4, DATE Manth Day Yeor 


{Type or pia Roy William Speechley | team Feb 22 


19 5 Z. 
5. SEX 6. COLOR 3 RACE ]7- MARRIED. (OO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE [in yoo, [IF UNDER TYEAR| IF UNDER 24 HRS. 
W hdoy) in 
wiooweD 9 _oworceD CI | April 2, 1900 | 5 Oe yn a ie [= = 


100, USUAL OCCUPATION kind of wark done] 10, KIND OF BUSINESS OR INDUSTRY | 11. arerinee (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Executive at Thompgon Trailor Penna, Uls.a. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Stanford Speechley Hueber 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, of unknown) {11 yes, give wor or dates of service) i 
no 166-07-355] Earl S, Speechley, HuntingdonValley, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 
ARTI. DEAT MEDIATE Cause fo) _ COrONary Occlusion 6 hrs 


DUE TO 
Conditions, if ony, = cs 


gave rise to immediole cave 

{o), stating the underlying( DUE TO 

couselot. 9 SS (e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 


PERFORMED? 
none yes[] NotX 

30a, EXTEBNAL CAUSE iting g 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
CAUSE OF DEATH. on none 


Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Slate) 


factory, street, affice bidg., wal 
ses ane meee cy OME] “none none 


21. I certify that | took aes of the remains described abave, held an Autapsy [_], Inspection [7], Inquiry i), and find that 
death resulted fram: Natural causes [3f, Accident (J, Suicide [], Hamicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER fe] 2-2 3 ~5 ie. 
NAME (ioe) D, D, Caples, M, D, DEPUTY MEDICAL EXAMINER 
To. vey ation ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
‘et Ml r 2 
Buriat Feb.25,19 North Ceder Hill Philedelphia, Pa, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


J.F,ELine & Sons, Reisterstown, Md. site oi " \ Pp 
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JERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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& TO DEPUTY MEDICAL EXAMINER: This certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 015 "6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH cs meee, 3 


a 
ts eee be oe 2, USUAL RESIDENCE (Where deceased lived. If inatitulion: Residence before admiuion) 

0. C ©. STATE b. COUNTY 

Baltimore MARYLAND and Ba more 
b. city. OR TOWN als outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {IF outside corporole limits, write RURAL ond give nearest lown) 

eae 
& 
Overlea yrs Overlea 


@. 1S RESIDENCE 
ON A FARM? 


yes) NOL] 
3. NAME OF i ; 4.0) ‘ 
De a First Middle Lost cpt Month Doy Yeor 


(Type oF print) Nel son Spicer DEATH Fe 9 
5 SEX 6, COLOR OR RACE [7- MARRIED 47] NEVER MARRIED D/®. dare oF ietH 9. AGE (inyeon{IFUNDER IVEARD IF UNDER 22 HRS. 
oat biethdoy) Months Min. 

Whi widoweo [ pivorceo [} en 89 yn, 
Toa, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | T). BIRTHPLACE (Stofe or foreign country) NG CITIZEN OF WHAT COUNTRY? 


Vale 


during most of warking lite, even if relired) 


Eleetric Welder Standard Oil Co. | Harford Co. Md. U.S. As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Spicer Louisa Turner 


[es yg lif yes, give war ot doves of service) 
216-01— 28 Mrs. Della E. Spicer 7 Bel Haven Drive 
18. CAUSE OF DEATH [Enter only one couse per li fr {0}, (b), on UNTERVAL Between, 
e D BY: 
narounwecmer, Covi 07 Wowwd Dae, beer 


x DUE TO — 

Conditions, if ony, which ® / / Y 2 
gove rise ta immediole couse 
(0), stoting the underlying( OVE TO 
couse lost. in Va ~¢— 

PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Reade Seiad 
‘ ves [] nog 
2a. EXTEBNIPE CAUSE WAS i pn x Enter nature of hi Pod ei Peat v fi 
PRIMARY Ba7or CONTRIBUTING C] ae vi] ° Wy yin Pest-Ler Font 3 y oe yr 
CAUSE OF DEATH. les ih BUGCE 4 a 


20c. TIME OF INJURY = Month, Day, Yeo” 20d. we tee ie NAG oars a” ying fem ; (City or town) Ae ae (State) 
Toran, - While Nol while ae sie 5 
ae p.m. 4 } Py ot work [} ot work [B H Vereen i OL +0 LA, 


21. | certify that | took charge af the remains described abave, held an-Autapsy im} Inspectian TT taney f \Gnd find that 
death resulted from: Natural couses [} Accident ina} Suicide fA" Hamicide ml Undetermined cause 0. 
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ACTUAL 5 DATE SIGNED 
Blige hap, CHIEF MEDICAL EXAMINER [] 
bs ' ASSISTANT MEDICAL EXAMINER {(] af Aa BD 
NAME (type) /4] : 4. D Avis $7 DEPUTY MEDICAL EXAMINER [7] 
Zio. BURIAL CREMATION, |22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Slate) 
FECAL Speci 
Buri. Feb. 20, 19571 Mount Christian oppa Md 


ii j ‘ADDRESS 240, REC'D BY REGISTRAR x ed SIGNATURE 
1 (A, nd Za 
Rad? , 4 Mads Ya polit lhe A- XK.V ot 


0 
9 sik 


_ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death: Page 4 


, MARYLAND STATE DEPARINENT OF MEALTH—BALTIMORE 18 (1577 
+ 757: CERTIFICATE OF DEATH Reg. Dist. No. 4 


oll 


pc 2 be ee ee 
es rz 1, PLACE OF DEATH 2. sede RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
% COUNTY 
a3 “ig Baltimore marviano |} > S'AWaryland b.county Baltimore 
3S F b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limils, write RURAL and give neoret! town) 
5 RURAL ond give nearest town) Toveatn 
22 Middle River bh ddle Rive 
os 2 d. Narre (IF not in hospital, give street oddress) / d. STREET ADDRESS. ets yg coawd 
Be eye : Box 480 Rt.Ih Carroll Island Rds 4 ‘No 
at! 
=o 3. NAME OF First Middle lost 4. DATE Mont Day Yeor 
— ol ED 
> fyeeorpiny Clayton Ee Steinacher Sr, on meds 8 » 1957 3 
2 & 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Tie IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Iribde : 
| Male White wipoweD [J DivorceD [J Nov, 20, 1898 $e “ penuh) Oars eg zs 
- We. USUAL Set iba or kind Pe reek Gone) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
( I MSctrigar "er" lpaueh Cheme Cos Balto., Md. VisSeke 
13. ee NAME 14, MOTHER'S MAIDEN NAME 
Edward W. Steinacher Anna Grima 


15. te oe IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
5 213-07=9837 | Anna Steinacher Box 480 Rt. Ih Carroll Island 


18. CAUSE OF DEATH [Enter anly ane couse per fine for (0). (b). INTERVAL BETWEEN ® 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


/ DUE TO 


Then please remave corban popers. 


Canditions, if any, Sue 


cose (a). stoting the rte DUE TO 
lying cause lost. tc) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 
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be 
eh 
Bn 
28s m Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTORSY 
Sas is} REORIAED? 
= a 
ures a ves O sg 
wo2 = | 200. ACCIDENT WAS UNDERLYING []___ 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lor Fort Il oF item 18.) 
§ & [OR CONTRIBUTING CJ CAUSE OF DEATH 
eed & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
655 & [2%c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
bv 8 5 Hour 0. m. While Not while foctary, street, office bidg.. et 
5 i ES p.m. 19 fot work [] ot work [J 
225 . 2a/ 
iH = 21. | certify that | attended the deceased from. _ieZ, ET ae, 192.38 to______& far ea} 195-7, that | last saw the deceased 
2 a 
ees alive on_. — 128 and that death occurred at_./OLM, fram the causes and on the date stated above. 
=O3 Et . ADDRESS (Street, city or town, state) DATE SIGNED 
s ACTUAL y ES FS 
pEs ] SIGNATURI 4— Tee MD. SEameen 
faz f ‘d ; 
842 PHYSICIAN'S / dy L : 4. f 
eee NAME (Type) / Clot ee 7. 2 
3 
>! 
3 
€ 


P 


ha. REC'D BY REGISTRAR” | Alb. REGRTRAR'S SIGNATURE 


e TO 


Be 


DATE 32 — 


c ‘ 


@ 4 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 15 57o 
* 45°73 CERTIFICATE OF DEATH Sonate 1 


oe 
g z .] ) i. GURY 2 peer peace (Where deceased lived. If institution: Residence before admission) 
Pie) GS bay b. COUNTY 
DE timore, Tower a aryla Harford 
Be b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
S a RURAL ond give neorest town) 
ae owsan Aberdeen . (Rural) 
fe #4 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=v OR INSTITUTION S / y ON A FAR! 
ses 40 Towson Gponvalescent Home FAA Heo yes (]_No 
ae 
= 2 3. NAME OF First Middl to: 4. DATE ¥ 
DECEASED 3 ‘y eae 5 st on Month Day ear 
> {Type or print) Samuel Stone cam February 10 19 57 
= 


S S. SEX 6. COLOR OR RACE [7 MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a . last _birthdoy) Days | Hours] Min, 
Male White wipowep [I ovorceof] | 2] Feb. 1869 8 yrs. 


ee 100. USUAL OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ; during most of working life, even if retired) a 
od | <| Miner Retired Metal, (Silver) rornwall, Enelan DES ae 
3s X 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Stone Sarah Rogers 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ades RD. © 
a T¥es, 0, oF unknown), (tt yes, give wor or dotes of service] Saad cis . 
) No None Mrs. Ruth M. oe a Aberdeen, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c}-] ; INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: S40 ie ee 
IMMEDIATE CAUSE (o) e 7 A. LAA 


bil 3 X QUE TO 


Conditions, if ony, which rm 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. oy 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. wee AUTOPSY 


REORMED? 
yes] No (—— 

ee, ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INIURY OCCURRED. (Enter nator of injury im For or Por IT of Hem TB.) 

OR CONTRIBUTING (J CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, (og {City or town) (County) (Stote) 

Hoiaboo Win Neti foctory, street, office bldg., lc.) 
p.m. jot work [-] ot work H 


Then please remove carbon-papers. 


|, cremation, ar remaval, and in any even! within 72 i 


ransit permit. 


cate has been signed by the attending physicion ond completely 


I or ottending physician. 


Zz 
g 
< 
fe. 
= 
= 
& 
Vv 
3 
a 
$ 
= 


shauld be detached far use as the buria! 


os = 21. 1 certify that | attended the deceased from... de » 19D, a 190 ee , 19 J. that | last saw the deceased 
ee 5, alive ey | ae id a death occurred f Bb from the causes and on the date stated above. 
3 8 2 4 S (Strg6)) city or town, stote) DATE SIGNED 
a a UAL = — 

So 58 ee At 57 
£52 6 

Beis PHYSICIAN'S 

egee NAME (Type) : AC CEHOVE _ I A LLLG 
FA 2 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

= - MOVAL (Specify) - et 

eu ge emove | afirfs Fairmount Cemeter Denver Colorado 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 


TOF 
pai 


2. &° hae Fb a RE > 7 b, LP. ci Q 2ho, REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
VS AIS (4) Phe R 4 2 re re Ce ten ele / 2S eee 2-5" Min, 


{5 
a ond 2 should be fi 


Pa 


in 72 hours after death. 


Then please remave carban popers. 


been signed by the attending physician and campletely 
‘ansit permit. 


ending physician. 


RAL DIRECTOR: After this certificate hi 
shauld be detached far use as the buri 


jaygbe retained by the hospital or 


* 


5 
é 
s 
5 
i 
2 
So 
iS 
5 
€ 
me 
3 
= 
eI 
E 
oS 
3 
c 
e-) 
i 
5 
& 
3 
a 
2 
4 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afier death: Page 4 


m 
TO 
Pe 


I 
{ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH Ol 


Reg. Dist. No. 


2 Gio ape a (Where deceased lived. If institutian: Residence before admissioh) 
b. COUNTY 


s A 


.f Mees OF DEATH 
OUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) \ 


is 3 Baltimore YO. 
bps oe osetat (lt ne it jit d. STREET ADDRESS: e. pote g pend 
Yot terans Administration Hospital 111 Albemarle Street ves] Nok 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) CHARLES B. STOUFFER vat February 25 1957 
S. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
re birthday) [Months] Days | Hours Min. 
ale 6 wiooweo [] oworceD[] | February 28 81915 yes. 


10a. USUAL Coe atch (Ge kind a eens 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ance or foreign eS 12, CITIZEN OF WHAT COUNTRY? 
ae most of warking life, even if retire 
chanic Automobile Garage Baltimore, Maryland U. S. A. 


i aa 'S NAME 14, MOTHER'S MAIDEN NAME 


Warren Stouffer Jessie Buckingham _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, 20, oF unknown) {lf yes, give wor or dates of tervice) 

Yes wr Tr 220-01-08h0 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), {b). and {c.] 
Pi o Wi BY: 
ART. DEATH MCDIATE-Cavsr fo) PNEUMONTA, RIGHT LOWER LOBE AND PULMONARY EDEMA, 
“Io x 
Conditions, if ony, which 
gave rise ta immediate 


catse (a), stoting the under- 
lying couse fost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. Was AUTOPSY 

i s ves Ft NOT] 
(5 Yo. ACCIDENT WAS UNDERLYING Te 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 EEE 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, 1 20F. (City or town) (County) {Stote) 
ra Hour a.m. While Not while factaty, street, office bldg., etc. H 
= 


19 Jat work [1] ot work 


21.0 ay tha attended the deceased from azlannary.22.., 19.57... to. February-25 19.5 7atbabbodtoonthecisercerd 
OffOGRCOCOROONOCOCOCOCERSG ga: and that death occurred at 52:55PM, from the causes and on the date stated above. 


4 a = ADDRESS (Street, city or town, stote) DATE SIGNED 
ton etal”. f gacetcC Eger uo, WAM, FORT HOWARD, MARYLAND. 2/26/57... 
PHYSICIAN'S 7 PONCE de LEON, M.D., VAH, FORT HOWARD, MARYLAND 


NAME (Type) ATV) % 
22d. LOCATION (City, town, ar county) (State) 


2a. =H BY TECISTEAR: ae aw S SIGNATURE, 
Ava AALEPDY A PUL AME EE PL EEO 


 PYNERAL DIRECTS 
202 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 58 
t 157 CERTIFICATE OF DEATH Peoeies hs T- 


nm 
4 


: 5 RY eeSunie in 2. Go eh edl gl: (Where deceased lived. If institution: Residence before admission) 

38 , Bannse MARYLAND : Ma, BeCOUNTY 4 te 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5a RURAL and giye nearest town) - es 

52 Rosedale nd. ai Xs Gi 

£2 &. NAME OF HOSPITAL (F notin hospiel, give street oddrew) &. STREET ADDRESS ©. 1S RESIDENCE 
es 8325 Philadelphia Rd. 325 Philadelphia Road ves L] NOL 
£6 3. NAME OF ‘ Fint Middle Lost 4. DATE Month Doy Yeor 
» (iypator print} CA Rob NE ST REIT- Dam (Es, 23, Sigssoa 


a 


5. SEX 6. COLOR OR RACE |7. wARRIED -] NEVER MARRIED P& | DATE OF BIRTH 9. AGE Un yeor [EUNDER 1 YEAT[IF UNDER 24 HS. 
jost birthday) | Month He 
female white |woowQ  oworcengy | Sept. 21,1877 oT are ee 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife at home Czechoslovakia Us, evn 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I \ Gustav Streit Antohia 
y gE TS ee 16. SOCIAL SECURITY NO. |17. INFORMANT J Address Y : r 
2 bate) none Gustav Streit(brother )8325 PhiladelphiaRD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fo) CEN Ot Ae 


INTERVAL BETWEEN 
ONSET AND PEATH 


Hina Coy 


Vcry S93 


Then please remave carbon papers. 


te has been signed by the attending physician and campletely 


20c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
pom. 19 lot work [J of work [] { 


21. | certify thot | ottended the deceased from... ee , 19571 that | last saw the deceased 
alive on_FES, 20, jo alee and that deoth occurred at: , from the causes ond on the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Senator Re Pn 9. mo. ....- 8019 Philadelphia Rosd 


Rineties_James R, Mason M.D. ____,,...Beltimore 6, Maryland 


‘Ro. BURIAL, SENATOR. Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) (Stote) 
erciulchepkepal 2/23/57 Greenmount Crematory |Greenmount Ave & North Aves. 


% ontae DIRECTOR'S SIGNATURE 6 ADDRESS f 2da, REC'D BY REGISTRAR | 24b. REGISTR YS IGNATURE 

ih = ~ vi 5 cr $f — 

V5.AI5 (0 ¥ chimunek Funeral 2601-03 05 E. “adison | Gh RB é Oh? shee Aurbeez, 
fy 


of 4 DuE TO 
2 Conditions, if ony, which ) 
€ gove rise to immediote 
3 co¥se (0), stoting the under: ( CUETO 
5 lying couse lost. (C} 
S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART 1(0)]19. WAS AUTOPSY 
: yes(] not] 
3 
2 
© 
2 


MEDICAL CERTIFICATION. 


telained by the haspita! ar attending physician. 


RAL DIRECTOR: After this certi 
shauid be detached far use 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 
the eegistrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


m 
TO F 
P 


Ocha BD 


ate f Vavng 


24 hours after death. Page 4 


in 
fj 
1 


ite be executed withi 


ica’ 


that the deoth certifi 


ites 


The law requ 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


onl 


in by the funeral director, 
and 2 shauld be filed with 


Then please remave carban popers. Pa 


hysician. 


ing pl 


RAL DIRECTOR: After this certificate has been signed by the otfending physician ond completely 


shauld be detached for use os the burial-transit permit. 


retained by the haspitol or ottendi 


maygbe 
J 


TO 
P 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours after death. 


a 
<? 


\ 


& Lia 
V ie 2 i A ' 5 2 f ager 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 015814 
"  __ CERTIFICATE OF DEATH tag bine 21 


yrs. 


100. USUAL OCCUPATION (Give kind of Ty done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Watchman Trucking Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Edward Strickler Mary Katherine (Poulton 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : ddrest 
{Yes, no. of unknown) {IF yes, give wor or dotes of service) 
ied Mr rvin ickler-Towe allstowm Md 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (e).) PSL Na sitar 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which [S 
gove rise to immediote 
cotse {0}. stoting the under: 
lying couse lost. 


1 Aaa ct ai la a weer RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
iB e b. COUNTY 
Balto, MARYLAND Md Balto 
b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
RURAL ond give neares! town) 
RB Xx Randallstown 
od. NAME OF HOSPITAL {If not in Tr give street oddress) d. STREET ADDRESS: e@. 15 RESIDENCE 
‘OR INSTITUTION ; ON A FARM? 
ower Rd. Tower ,Rd ves (} No [J 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
BECEASED | OF 
(Type of print) FRANK Ee STRICKLER DEATH Feb. 6 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [5 | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) ia 
male whi wiboweo[}ivorceO LC} | Sept. 12 


é 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
e 
. yes[} no] 
= | 200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120. (City oF town) (County) {Stote) 
a Hour 0. m, While Nat while factory, street, office bldg., etc.) 
Ss p.m. vw jot work [] of work [] i 
> 
21. | certify that | attended the deceased d from.______/ Life 2 V9. Le Bo Sf. Sta, ithat | fast saw the deceased 
alive an. of.. , and that death occurs ‘2M, fram the causes and an the date stated above. 
pd ire pone 2 city or town, %. DATE pes 


ACTUAL 
SIGNATURI M.D, 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ei O 


Te reismar IGRATURG” 7 


kK Cogan. : 


——— 


thot the death certificate be executed within 24 haurs after death. Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


ai 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q1582 


Reg. Dist. No. 


sz 

q rg. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
fu iY + LAND b. COUNTY 

3s Baltimore re Maryland 

3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {It outside corporote limits, write RURAL ond give nearest town} 

5 $s URAL and give nearest tawn) = 

33 Catonsville rémth26dys Baltimore 3 V ¥ 

2s 4. NAME. OF HOSPITAL (F notin Respite, give srect oddress d. STREET ADDRESS «15 RESIDENCE 
-s JY. SPRING GROVE STATE HOSPITAL 1153 Sargeant Street yes [J] NO 
£5 3. NAME OF First Middle low 4. DATE Month Do Yeor 

DECEASED - OF 4] ‘4 

a (Type or print) Anna MMABEZ Sunderland DEATH Fe 16 19 = 


9. AGE (In yeors 


5. SEX 6 COUOR OR RACE | 7. MARRIED [] NEVER MARRIED L] ]®. DATE OF BIRTH AGE (in yeor 
female white wivowep [] _—ooivorceo fy July 16, 1898 se i 


Pay 


JNDER } YEAR| IF UNDER 24 HRS. 
Months Min, 


ye. 
100. USUAL OCCUPATION (Give kind of wark dane| $06. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 
Kentucky 


14, MOTHER'S MAIDEN NAME 
Anna Bodine 


h 
43. FATHER'S NAME 
Marion Irvin 


42. CITIZEN OF WHAT COUNTRY? 


U. Be 


17, INFORMANT 
Records: SPRING GROVE STATE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }46, SOCIAL SECURITY NO. 
ig | fas, 90, oF unknawn) GF yes, give wor or dates of service) 
no —_ unknown 


18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), ond (c}-] 


Then please remave carbon papers. 


j PART I. DEATH WAS CAUSED BY: (1) 
‘ _ IMMEDIATE CAUSE (o] a 
uy “es ? DUE TO : 
Canditions, if any, which of peartin , x Z i cli x. bre Rt 1 op 
gave rise ta immediote 
DUE TO 


cose (0), stoting the yndes- 


lying cause lost. {o) d F LAL DL. 


DL 


Address. 


HOSPITAL 


INTERVAL BETWEEN. 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING aces 
OR CONTRIBUTING 1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour nf i es eee Not wile 
21.1 alt NY 9 t attended the deceased from_____Feb, 1A__, 19.5°7_, to. 

alive an__ rel. a2 S72. 
en tet 


i 
Ge Keka j Z 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part Il af item 18.) 


‘We. PLACE OF INJURY fHome, farm, | 20f. {City ar town) 
factary, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION, 


ADDRESS (Streat, city or town, st 


_SPRIWG GROVE STATE 


ACTUAL 4 
SIGNATURI 


Eg ae eves 


PHYSICIAN'S. 
NAME (Type! 


tetained by the hospital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


‘3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval. and in any event within 72 haurs after death. 


oe 220. BURIAL, CREMATION, Zg,N ig OF mee yy EN ity. town, or 
PEL. (Spesify) y 

a O i’ 

Ego & A “es ee 


eke MTG Ys 
2b, REGIGTR 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}| 19. REP AUTOPSY 


RFORMED? 
ves—) NOLT™ 


(Cavnty) {Stote} 


eH, /b..., 19.C22.,that | last saw the deceased 
_, and that death occurred at 34 fa EM, from the causes and an the date stated abave. 


lote} DATE SIGNED 


HOSPITAL 2. .6./°S7 


aunty) 


7 « 


ba IGNATURE 


Peres 


Ren nape OEN, men. A 


MARGIN RESERVED FOR BINDING 


cd 


PLEASE WRITE PLAINITH UNFADING INK. 
correct age is especially imt. 


VS, A15 10-53 


Kould \ sonplied 


a 


Every item of informati 


¢ Physicians: please write the causes of death clearly and 


ly: The 
3S 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0158 
ry 1578 CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME _OF DECEASED 

aa Jehu Tayler 
3. PLACE OF DEATH: ; 
a. Baltimore City, Maryland ne Chu 


8. FULL NAME OF (If not an hospital or institution, give street addr¢éfs 


Ut 
“oon 2/18/67 


USUAL RESIDENCE (Where deceased hed. If institution: residence 


a. STATE Maryland "wa ltL ere before admission) 


n) 


Mea oe y loca’ “al ¢. CITY OR TOWN (if outside corporate limits, write RURAL and yive 
" q township) 
ee cAt Xo Chaee,Maryland 


OPSTREET ADDRESS (Jf rural, give location) = 


Mareky Peint Read 


8. DATE OF BIRTH 9. AGE (in yeurs| 


c. Leneth of stay in Baltimore & 


ware °6ere OR RACE | 7. SINGLE, MARRIED, 


ind 
th: 


‘TYeer 


WIDOWED, DIVORCED (Specify), a ae a Days (Hours; Min. t 
Married v 6 i i L 
104. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life, even if retired) INDUSTRY, tee’ iT 
er G gis Nelo 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME oad 
Wilbert Tayler Unknown 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16, SOCIAL 7 
(Yes, no or naknown)| (If yee, give war or dates of service) SECURITY NO. || ae ae ADDRESS 
(Al Daisy Ellis Same 
18, CAUSE OF DEATH CHEE GS Garr 


ONSET ANO OEATH 4 


Oi . T 
pisEAsE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It menns the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A} STATING THE OUE TO 
UNDERLYING CONDITION Last. —_ 


tC) ... ats saeneieeenee 
Wl — 5 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TD THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? r 
z atl O 
YES 


L. CERTIFICATION 
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TORY OCCURRE! 


NOT WHILE 
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23c. DATE SIGNED 
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TION-REMOVAL (Specify) p, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+1 5{MPDICAL EXAMINER'S CERTIFICATE OF DEATH 19 5¢ 


33 5( W 
g3 ek 1, PLACE OF DEATH ce ly: penton meres lier soa 
25 § Cee Yi fis 2 ©. STATE b. COUNTY ‘ 
Tae yal {79 722 etaminibe A, Gi 7a Di ‘a £ 
ee 2 c. CITY 08-49 QWH {IF autside egrporate limits, write RURAL and give nearest town) 
Be 3 ( x f VS a, 
. ora. i} 2 o yas O_+7 

cae gl treet add d. STREET ADDRESS aes @. 1S RESIDENCE 
3 Q 3 J ‘give streot ai > / y, aE : 
as oe V/s NOT] 
$352 DA Dy ear 
> bY vane / 19 
= 


[tONDER WEAR] IF UNDER 24 ARS. 
5 a naa kali 


j}2. CITIZEN OF WHAT COUNTRY? 


g 
LZ] 


, 2, and 3 ta the funeral 


's Office along with farm PM3. Page 5 may be retained far 


fs ff jet 
14. BAOTHSR'S MAIDEN NAMI 


< 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


es, 00. 9t yhknown) (IF yea, give war ee dotes of service) . , Y ) 
oa UM. Lal Zraey, Ubdasil M 


BE ad 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (e).4 ONeeT Noeee 


File pages 1 and 2 with the g 


Item 18. Give Pages 1 


PART |. DEATH WAS CAUSED BY: 5 
. IMMEDIATE CAUSE (a) pA x 
i DUE TO 
Conditians, if any, which o 


gave rise to immediate couse 
{0), stating the underlying( DUETO 


used as o burial-transit permit. 


couse lost. fo 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. ers sor 
3 5 yes] 
5 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt af item 18,) 
! & | PRIMARY LJ or CONTRIBUTING 
2 iS | CAUSE OF DEATH. 
bs —— eS EE Eee 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) {County) (State) 
8 Hour a.m. While Not vile foctary, street, office bldg., etc.) | 
= p.m. 19 at wark [7] ot work {J H 


21. I certify that | took charge of the remains described above, held an Autopsy [ai Inspection [EK Inquiry [_], and find that 
death resulted from: Natural causes [~ Accident [7], Suicide (1, Homicide [], Undetermined cause (Sf; 


ERAL DIRECTOR: Page 3 shauld be 


famwarded ta the Chief Medical Examiner’: 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


z 
3 : Si My. FAG — 
o 
8 ACTUAL DATE SIGNED 
2 SIGNATUR! ue e Mp, CHIEF MEDICAL EXAMINER [7] 
5 3 ASSISTANT MEDICAL EXAMINER [7] of; Gfs 7 
MINER" 
2 8 Name types Zs [/ . id M — DEPUTY MEDICAL EXAMINER E>~ 
ei £ Taney S DAT 1010 72g, NAME OF CEMETERY OR GREMATORY yy) JOCATION [City, tawn, or county) State) 
S ¥ JEROVAL ( cree) fo. 
ing oi by fo ng TAIL 2y Wg 
ae Ve Reco 4 REGI AAR ‘2b, BEGISTAAR'S SIGNATURE 
. ATSME(S) 9 fen y J ls: ? — 3d 
5M 9/55 econ iY Monade Mbihny (fC. ZAM OIA VG \ met JO LO 7/7 Keleesler © wa 
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in 24 hours ofter death. Page 4 
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ding physicion. 


moy be retoined by the hospit 


od 


fk ) 
r. 


id in by the funerol director, 
1 ond 2 shauld be filed with 


ia cele deoth. 


Late | 


oa 


‘ate has been signed by the attending physician ond comple! 
|, cremation, or remaval, ond in any event within 72 hou 


or 
should be detoched for use as the burial-transit permit. Then pleas 


RAL DIRECTOR: After this cer 


mye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { mi 585 
+ 1580 CERTIFICATE OF DEATH ails 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
a. COUNTY. a, STATE b. COUNTY 


BALTIMORE MARYLAND |! AT AR yeas BHT) OR EF 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, aie RURAL ond give nearest town) 
RURAL ond give nearest town) a Pp. FR. 
Rers7égsTowd Ruranw ( WeEX 4 RK Ton) URAL» 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR PASTIREUON ON. A FARM? 


CVER PYRE MT CARME?. Yes K] noT] 
3. ees 2? First Middle last 4. rad Month Day Yeor 
(ype or print) oF bB2VC ay CNP Seam ban FESR VARY 7/3 9 SZ 


5. SEX 6. COLOR OR RACE |7. MaRRIED BY NEVER MARRIED [] | 8. DATE OF BIRTH ASE nee a aU aE BAL DESDE 
2 lost birthdoy) Min. 
Fe MALE |WHAITE  |woownd oivorceo 2) |); we y, yt. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State de foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


MovsE WIFE Home MARY LAUD “Us. A: 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


t Of) 2 MOV 2p Oo ¥? /; ow ft of y ©) 2 
15. WAS DECEASED EVER IN U. S. ARMED FORFES? [16. SOCIAL SECURITY NO. |17, INFORMANT 


Address 
et cree _ CARReLe THOM BS of TAR KTON, Mp. 


18. CAUSE OF DEATH [Enter ae cause per lineAor ja), (b), ond (<)-} (INTERVAL BETWEEN 


PART I. Eu WAS CAUSED 8° J S. 
MEDIATE CAUSE fa Ld LEG Ihc Ttuyo 


3x UE TO { 7 ‘ 
ns, if any, which is , ‘Yd ar Ucentes * ie ) 


gaye rise to immediate 
cavse (a), stating the under- pve 
lying cause lost. {c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. wee aT ORsY 
— yes[] NO 
200. ACCIDENT WAS UNDERLYING. | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Part tt of item 18.) 


OR CONTRIBUT! H — So 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJUSY OCCURRED =| 20e, PLACE OF INJURY {Home, form, ioe {City of town) (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
pom. 19 lat work fSpet work EY ae — 


21.1 ie, at | attended the deceased fi from. f AW WLS, to Lez PLU be ray 19°Z. that | last saw the deceased 
alive 1 Ped ryan Bese 9fZ__, and that death occurred at£2 Ls the causes and on the dote stated above. 


W 'ADORESS (Street, city of town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE wy, ” .D. ae = Eh oo aan 2llSME7 
i Aw. 
La} Le 
a ee nea 

Vise MA, Ko uskZi LV. 

Oey ae 2a. a OY REGISTRAR lala Soar 

TAMA , FONE 
SEE Weawiciac a 


pe 


_—_—. 


MEDICAL CERTIFICATION 


, ee ee ee ee ee ee ee eee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J15 86 


1440 CERTIFICATE OF DEATH epithe ee 


a 


StS) 
a 1, PLACE OF DEATH 2. USUAL Est (Where deceased lived. If institution nce befare admission) 
& 8 0/ op 0. COUNTY Baltimore manvuanp || & STATE peony Baltimore 
5 1 ) 
é 3 b. CITY OR TOWN (IF outside corporale limits, write | ¢. LENGTH OF STAY IN Ib Se ane Ba oulside corporate limits, write RURAL ond give nearest town) 
eee s AB Eeyore ow) , APbUtUS c 
pine i 
3 2 8 in TpeiNsrny ea ete (IF nol in hospital, give street oddress} j d. STREET ADDRESS e. Chae 
s £8 
fieas | OO 17O“ilkens Avenue 4136 Wilkens Avenue ves] NOL 
o e¢ E 
eS Sy 3. NAME OF First Mi lost 4. DATE Month Day Yeor 
SE . h OF 
& » Gacaal Mamie P ee | DEATH see. #2. D7 
3 
= ae 5. SEX OR RACE |7. married} KNEVER MARRIED 0 | & par Be. 183d” fined ENDER aa IF UNDER 24 HRS. 
9 Bémale were e Kibo we8' Boren for tb 19, | [Months] Days | Hours | ~ Min, 
& & 100. ae eee renal Wass kind et easy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o luring mos! af working life, even iF retires 
Re /| Housewife Belair a UsSs 
585 — 13, FATHER'S NAME ra 
583/ 2a John H.Cox ett fer baugh 
Be 
£ 8 I Te WAS, CA Hs) U.S. Pestle ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 90, oF unknown! ye, @ve wor or dates of service! 
2: sf ake Charles E.Thompson 4136 Wilkens Ave. 
8 18. CAUSE OF DEATH [Enter only one couse per line far (p), (b). ond (¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: . yee 
7 Pease, IMMEDIATE CAUSE (o} ui 
= 17% DUE TO 


Conditions, if any, which bo 


gave rise to immediate 
catse (a), stoting the under: 
lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "x tis) AUTOPSY 


RFORMED?: 
yes) No[) 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl af item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, far: 20f. (City or town) (County) (Stote) 
Hour o.m. While. Not while faclory, street, office bldg., et 
Pam. 1 fol work (J ot work [7] 


21. | certify ey (attended the seo from. £25 ae 2h, L2-_, 19S Zthat | last saw the deceased 


alive an__. ae. LO eee IZ... and that Seatt onterred at_.f 4M, fram the causes and an the date stated abave, 
ADDRESS (sireet, city oF town, stote) i , NED 


4508 Edmondson Village 


OND) Soo aa Oe Se 8 ee ee Se eg 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


Name tyes, Ds C. MachLaughlin, 2 Bal timers 295 -Mde~. . cowie ty, 


de 
‘2a. BURIAL, Cheeent ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, of county) (Stote) 
BRMOYAL Het fo 7 -57 Loudon Park Cemetery Baltimore, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the deoth certificate be executed wi 


)  [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S Bea ; 
a 
ws Aisuo WS | Howard H.Hubbard 4107 Wilkens Avenue one aA S ; Ga. fhe, 


7 TP Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1587 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


om 


Hy fog Reg. Dist, No. 

Fa 3 co 1, PLACE OF DEATH _—= 2. USUAL RESIDENCE (Where deceaied lived, If institution: Residence before odmission) 
2s cA peeing Baltimore marvuno || & SAT | Maryland b.couny Baltimore y 
ze BS b. CITY OR TOWN itt ouhide corporate limin, write RURAL | ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (IF outside corporate limity, write RURAL ond give nearest town) 

BP S\N Y/ Bo ee ge o ae ee i 

Ay slyndon emp,20 yrs. Baltimore- °° 3Vo/- 

3 5 2 ¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e 8 RESIDENCE 
peas Segamore Farms 2805 Elsinor Ave.- ves ENO FY 
eg u8 3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 

> » Crp or prin Isaac iz Tittle | beam Feb. 17 1957 
= 7. MARRIEOSEY NEVER MARRIED [}/ 8. DATE OF BIRTH 9. AGE (tn yeor IF UNDER 24 HRS, 


Min, 


birthday) 
oir [ 
N2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


5. SEX 6. COLOR OR RACE 
Male wicowep[] i vivorceot) | Mar, 1,1895 


ape ive fal hes done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
Fing most of working life, even if reli 
il & Race Horsing Melvale, Md, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


1s RE EAS ere IN Cs: Sioa 1 50 SNE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i yes iW 217-07-5624 Susan Tittle, 2805 Elsinor Ave, ,Belto, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 


oe ONSET AND DEATH 
PART | DEAT Méoiate cause) _COronary Occlusion 10 min 


GaAsad, DUE TO 


Conditions, if any, which 0) 


gove rite to immediote coute 


th form PM3. Page 5 moy be retoined far, 


Page 3 should be used as a burial-transit permit—File pages 1 and 2 with the, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


& {0}, stoting the underlying( DUE TO 

D couse lost. (2 eee 
oe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 co) oO 5 none yes(-} NO 
& 3 = 20s, EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port I or Port Ml of item 1B.) 
ane 8 [CAUSE OF DEATH.“ none none 
8 re & | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE ‘OF INJURY slice form, 20. (City oF town) (County) (Stole) 

ee 4 4 Ee H te ice bldg., etc. 
2 2 g] ‘wee none i» [Wt ontomles| viene! "{ none 
2s 21. | certify that | took chorge of the remains described above, held an Autopsy (_], Inspection [R], Inquiry), and find that 
F3 28 deoth resulted from: Noturol causes J, Accident [1], Suicide [], Homicide (C1. Undetermined couse (J. 
oVF 
= vu 
52a DATE SIGNED 
Sec ACTUAL 
ess 2 SIGNATURI < ip, CHIEF MEDICAL EXAMINER [7] 
Sa Zc5 a ASSISTANT MEDICAL EXAMINER [7] 
238 $ NAME teak D, D. Caples, M. D. DEPUTY MEDICAL EXAMINER TS) 2-18-57 
ce? is Mo. BUHAL, PaareN 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

pec 
> _ | Burial 2-21-57 Baltimore Nationa Baltimore, Md 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR STBAR’S SIGNATUBS 7, 
VS. AISME(5) sS 7 A/ BS 

ee Earl Gilmore,519 Mosher St, EF Elfhe] / Mtr, banter 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01588 
Q9 CERTIFICATE OF DEATH 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). and (c}.] 


PART |. DEATH WAS CAUSED By: 
i! IMMEDIATE CAUSE {o] 


+. ~ QUE TO 


Canditians, if ony, which (b) 
goye rise ta immediate 

cotse (a), sloting the under- 2 2 - 
lying cause lost. © Artericsclerotic cardiovasevlar disease 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves PY no] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —_]20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. White Not while factary, street, affice bldg., etc.) | 
p.m. 19 Jot work [J ot work (] ' 


21. | certii ta ! arses the i irene IZ, t Ss -Feh.28._.., 125'7.,that | lost saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


Acute myccardial infarction 


ars $a) Ch 5 
3 33 J. Aeris St pete ® Coats RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

a? 8. ; °. b. COUNTY 
af 7 Baltimore race. Mar 
Se b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) f 
Prd 4 RURAL ond give nearest town) Vv 
oe \ u Pyrémthildys Baltimore OV 6/ 
2 i / d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= f OR INSTITUTION Ps, ON A FARM? 
25 Ty. | SFRING GROVE ATE HOSPITAL 3712 Parkside Drive ves] NOX] 
£6 3. NAME OF First Middle low 4. DATE Month Poy Year 

eccrees oe February 26 : 

= Ries onennt) Katherine A. Tomlinsen DEATH 19.0 5%, 

By 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 

es lost birthdoy) [Months] Doys 

. female white wipoweoX] oworctol}) | Feb, 16, 1679 TS oy. 

a 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRN PuCE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

s i during mast af working life, even if retired) 

bs housewife Pennsylvania We toe Ke: 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

4 \ George Dunigan Agnes Dunigan 

5 I } 15. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

— J] ¥en, oF unknown) {IF yes, give wor or dotes of service) 2 

Z : no unknown Records: SFRING GOVE STATE HOSPITAL 

3 4 

a 

« 

§ 

‘Ss 


Corcnary Thrombosis 


aS 


or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


olive an_. ree | ee and that death occurred at.: -2.PM, from the causes and an the date stated above. 
ADDRESS (Siree!, city oF town, state) DATE SIGNED 
SGNatUR i wo... SPRING... GROVE... RATE. HOSPITAL 3-157. 


NAME type Stella Vachsler Maryland 


D 
22e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Stote) 
neva arate 
New Cathedral Cem Balto ia 
UI 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. eer 
o£ 


‘lose WAR 4 S7 op 


should be detached far use as the burial-transit permit. 


Catonsville 28 


the registrar prior ta burial, crematian, ar removal, and in any event within 72-hours after death. 


moy ,be retained by the haspital or 


TO 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4’ 


¥s A15 (4) 
15M 9/55 


uld.be filed with 


3 
5 
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3 
@ 

é 
~ 
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and 2 sho 


x 


Pax 


‘bon popers. 
jer death. 


| 


au 


Kurs o 


mow 


that the deoth certificote be executed within 24 hours after death. Page 4 
Then pleose ret 


ires 


RAL DIRECTOR: After this certificote has been signed by the attending physician ond completely fi 
should be detached for use os the burial-transit permit. 


E 


2 


theFegistror prior to burial, cremation, or remaval, and in ony event within 72) 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
pi 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


01589 


F583 CERTIFICATE OF DEATH agen: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
os Baltimore MARYLAND o STATE Maryland b.county —-_ Bal timore 
b. city or TOWN Res erases limils, write . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
Baltimore 17 Yrs. Baltimore 
ad. Oe STROTORL (If nat in haspital, give street oddress) ) d. STREET ADDRESS reiayond 
5808 Westwood Ave. “5808 Westwood Ave. ves C] Nox] 
3. NAME OF First Middle Lost 4, DATE Manth Do Year 
egies Catherine E Tormollan DEATH February 2° si 


° 
5. SEX 6. COLOR OR RACE |7. MARRIED PS} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Gate as,aoan | pM Fame 
10a. pebietele eu iecle (Give Be) pt ork dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
! ffousewite on? ie; Sees Baltimore, Md. U-SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eenestina Loessin 
eee EVER eae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
=e, Mr, Owen E, Tormollan Jr. 5808 Westwood Ave, 


18, CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c)-] INTERVAL BETWEEN, 


PART !. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o] 


ILO x DUE TO 
Candilions, if any, which 6 
gave rise to immediate 

cose (a), stating the under DUE TO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
Hour a. m. While __ Not while factory, street, office bldg., e 
p.m. Ww lat wark [7] ot work ([] 


|. (City of town) (County) (State) 


MEDICAL CERTIFICATION 


~ 


SENATOR 

0 a se Lao ee ae le ae 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
Feb. 6,1957} Jerusalem Lutheran Cemet¢r Baltimore Nd. 
23. Yes ae SIGNATURE ADDRESS 240, REC'D BY REGISTRAR Ub, “ ISTRAR'S SIGN: 


RE 
evs 7y0l Belair Road m6 05/7, 72 


Act-B-P stn 7 ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YlovV 
* 1584 — CERTIFICATE OF DEATH Seen On: 


> PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
a. COUNTY Baltimore MARYLAND ©. STATE Maryland b. COUNTY 


a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
of RURAL ond give nearest town} Lif YG x 
ae. Providence = ra Providence 
ad td d. prs et mae (If not in hospital, give street oddress) d. STREET ADDRESS e Eres 
22 : 
BS OO 1612 Providence Rd. / 1612 Providence Road YE NO EF 
a 
2s 3. NAME OF First Middle lost 4. DATE Month, Yeor 
— Et " 
feo Howard M. Treadwell Sm Feb. 15 1954 0 
é 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE et If UNDER 1 YEAR] IF UNDER 24 HRS. 
i 
= Male White —[woweo PF ovorcency | July 16 1869 OTe | ee 
a 100. USUAL Shee al] Cn kind Ha alate done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
egy )|_taberer nie | Black & Decker Coq Baltimore Maryland U.SsAe 
8 Kees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 William S. Treadwell Virginia Nonn 
é Vas WAS peceeecuerces IN U.S. Bren Reet 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
2 a" "No™ Mien ears =) 1 92.005 uaeB21 7 Mrs, Hazel Cranston I612 Providence Rd. 
° = 
2 18. CAUSE OF DEATH [Enter ‘only one cause per linesfof 46). (b). and 62 INTERVAL BE > 
a PART |. DEATH WAS CAUSED BY: p Zz, Co Be age alls 
§ ee _ IMMEDIATE CAUSE (a! OP PEC PCE = Z. = a 
= 2 44 2 x DUE TO. 
Conditions, if any. which ( (x ene: 
Gove rise to immediate 
couse {a}, stoting the under. ( DUETO = 
lying couse lost. % [ AS 2 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)}19. eee 
yes (] NO 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (State) 
Hour a. 4. While Not sin factory, street, office bldg., aed ! 
p.m. lat work (7) at work 


21. | certify yhar | ape the deceased fram._ -h2.f.-.. ALCP, to. C7. £2.__., 19957, that | last saw the deceased 
alive an__. Aah, wi Z.., and that death accurred at. M, from the causes and an the date stated above. 


DORESS (Street, ee or 2 DATE SIGNED 
PHYSICIAN'S : 
NAME (Type DM MAA Z. Hf. eS, 
ye. iE OF CEMETERY OR CREMA] or 8 22d. 3 ae (City, town, on (State) 
ages TEs CG MVLE AL UL) * lth, 
Erin eee, 
{i Mute 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATU! 


stror prior ta buriol, cremation, or removol, ond in ony event within 72 hours oftes-death. 


RAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond comple! 


on be 
& 


should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Poge 4 
retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 5 91 
_15g5 CERTIFICATE OF DEATH Pag F4 


+ 


oe SS een 
3 3 >| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
3 ts o. b. COUNTY 
: 2 ke BALT\M OT Se rahe MoA& Bae Wrundet 
‘ b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {iF outside corporote limits, write RURAL and give neorest town) 
3 RURAL ond give nearest town) i, = Vv 
zg xa 7 onxe DEWELL 
Sh d. Tae OF HOTTA {If not in hospital, give street address) d. STREET ADDRESS e. ESIDENCE 
a a, ON A FARM? 
= /y STRNG Grove ST », ven son) 
2 
o 3. NAME OF First Middle Last 4, DATE Month Do; ) Yeor 
= DECEASED —~ OF uf 
iipaereia) Lae VUR NER, | Bears ee ty 9ST 


ea 


18. CAUSE OF DEATH [Enter only one cause 


PART !, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 


— ; UE TO Ar 
Conditions, if any, which iS 


Fi A ( 
gove rise to immediate 
cote (a), stating the under DUE TO 


lying cause last. 


oe Il. OTHER SIGNIFICANT Ci “ae GEL: GE oF JK BUT LATEQJQ THE TERMI) keer é "9 
a pe Ga. 7 ow C2 
a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE Ladd INJURY OCCURRED. (Enter Rcnnger | injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fefrlh, 1 20F. (City or town) (County) (Stote) 
Hour a, m, Whi Not whi factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [] at work [J ' 


21. | certify that | attended the deceased fram, S22: .--@._.., VA2, to. 9 Seana. 19.2], that | last saw the deceased 
alive one ele ____i4__\ - 12H, and that death accurred at 622M, fry the causes and an the date stated abave. 


DATE SIGNED 
yds LMELST 
pee mes WARD «ss (eae 
a Lt LM aca on re ae oe me a 
AAA A Ad TALL AVY £44 4 
23. UNER CSG P24q. REC'D BY REGISTRAR | 24b. Ry inne IGNATURE 
are S Milledge MM ante [Naat 


INTERVAL BETWEEN: 
ONSE: DEATH 


6, COLOR OR RACE | 7. MARRIED DL] NEVER MARRIED. oO 8. DATE OF BIRTH Py leer IF UNDER 1 YEAR) IF UNDER 24 HRS. 
i ay] Months Do; Hi 
: wipowen ([B~ —_ivorceo [)] 6 [2 g [18 793 s Sy. lonths] Days | Hours] Min. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) ss UJ 
: Hovee wr MarylawD Se 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME hy 
3 s = - 
ve J SEVS AMIN FRANK ARM idseER, SPRAY EF HARR\SOW 
8 ie WAS Ger ala IN U. > a ron 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Re eee ere ss AED en 
- C ears Ke cords, f 
6 
= 
a 
3 
5 
§ 
2 


ransit permit. 


RT 1(0)|19. WAS AUTOPSY 
PERFORMED? 


ves] No gi 


°o 


icate has been signed by the attending physician and camplet. 
MEDICAL CERTIFICATION, 


nding physician. 


shauld be detached far use as the burial 


RAL DIRECTOR: After this cer! 


ty\\be retained by the haspita! or 
theTregistrar prior ta burial, crematian, ar remaval, and in any event within 72 heurs after death. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO 
P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1586 CERTIFICATE OF DEATH ae 


od 


01592 


st 
% - ( a3 i FA DEATH a. Risers fae (Where deceased lived. If institution: Residence befare odmissian) 
c 6. a. b. TY ¢ 
i3( ea MARYLAND * Maryland COUNTY Br, Geo. ? 
Be * b. CITY OR TOWN | (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
s 2 eat ond Set (are town) 
te Gatengviite 6mth7dys Mount Reinier, Maryland /6- 
= & d. NAME OF HOSPITAL (if nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
=e * OR INSTITUTION ON A FARM? 
BS (i SPRING GROVE STATE HOSPITAL 3252 Queenstown Drive yes [] No€} 
£6 3. NAME OF First Middle tost 4. DATE Manth Day Yeor 
(Type ar print) Edward Hugh Ullery DEATH February 1, 19 57 

S $. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR|IF UNDER 24 HRS. 

& last birthday} [Months Haurs Min. 

E male white winowed fe bivorceoE) | April 2, 1873 830m. 

ae 10a. als OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

3 3 { during mast af warking life, even if retired) uv 

2 arming farm Ohio U. S.A 

bx x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Newton Uller Unknsyk Beck Booth 


Mave 
furs oft 


Se ae oe Teese a 
Yes ne unknown Recerds: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c}-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
iMMoIATY cause (______ Uremia 
ope DUE TO 
Canditians, if any, which __Sehile arteriosclerotic nephrosclerosis 
gaye rite to immediate 
cotse (a), stating the under. ( CUE TO 
lying cause last. eo 


Then please re 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Weare 
yves[] NOX] 


ate has been signed by the attending physician ond campletely 


e burial-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Foc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ]0e. PLACE OF INJURY Mame, farm, {20F. (City or town) {Caunty) (State) 
Haur a, m, While _ Nat while factory, 'sireet, office blig:, etc.) | 
pom. at work [] at work [7] ' 


21. | certify that | attended the deceased from July 24, 166 to. Fede ds , 19.2 {that | lost saw the deceased 
alive ons ae ONO Py aly 5, TEES, and that death accurred at_ SPM, from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
sitthe 40ll, WOelertrr _.... SPRING GOVE STATE HOSPETAL 2-1-57_ 


PHYSICIAN'S St#lla Wachsler, M. D. Catcnsville 28, Maryland 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
speci 
B £ 2 95 Arlington Nat'l Cem. | Arlington ibg a 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. Rl Y REG! RAR'S SIGNATURE 
Maney ae Osrrfe—r Co [6% COE SA oat OD Fee € e Oe sheen 


MEDICAL CERTIFICATION: 
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may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 
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g 33 
3 Sz 
iS as 
= Se 
5 £5 
aN 
bce 
Saree 
7 aod 
& 
: =? 
2 


S 
fd 
¢ 
3 
a 
5 
a 
e 
g 
& 
® 
5 
& 
—E 
£ 
¢ 
3 
a 
c 
iy 
= 
iS 


* 
3 
s 
% 
A 
Ae 
= 
: 
= 
s 
2 
rf 
> 
FS 
6 
AS 
2 
= 
5 
rd 
2 
é 
13 
2 
cy 
< 
3 
rj 
— 
2 
& 


- 
a 
E 
° 
8 

> 
= 
6 
i 
ds 
2 
FS 
ie 
a. 
o 
A 
a] 
2 
13 
6 
2 
€ 
S 
2 
2 
= 
« 
8 
3 
a 
3 
3 
< 
o 
= 
a3 
s 
8 
= 
i 
s 
= 
< 


should be detached for use as the burial-transit permit. 


RAL DIRECTOR 
istrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


_— 


os 


, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 7 3 ¥ 


\ 
) CERTIFICATE OF DEATH hag. DiNcie, 
1, PLACE OF DEATH i) rit RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
°. j s 9. b. COUNTY : 
Baltimore MARYLAND || Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Towson 70 Years Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
417 York Road 417 York Road Yes E] No GY 
3. NAME OF Fi idle 4. OATE 
DECEASED inst Middle Lost bs Month Day Yeor 
(Type oF print) Anna M. Urban DEATH Februar 19 1957 


5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (In yeor IF UNDER YEAR] IF UNDER 24 HES. 
4 . Min, 
Male White wipoweD Divorceo(] | Feb. 9, 1860 97. 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None == Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodore A. Bokel Johanna Schroeder 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Fes, no, oF unknown) (tt yes, give wor or dates of rervice) " : 
Miss Marguerite B. Urban 17 York Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH Was caustD BY. (NOW Ged= 5 771A EMT FAIL URE ONSET AND DEATH 
Et! ZED ARTERIOSCLER OSL 


Lu ), 
Conditions, if ony, which ow 
gove tise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]] 19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT Leg pr apes ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Sag arse ee 
20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While. Not while foctory, street, office bidg., te.) 4 
p.m. 19 Jot work [] ot work [J] H 


21. | certify that | attended the deceased from___/ 9 SS” 2 Wena OL TES 1% 9377 thot | last saw the deceased 
‘ Zz 


alive on FLL ol WAZ... and that death Sdates at Ao SSM, fram the causes and an the date ‘iaied above. 
” ADDRESS (Street, city or town, stote) TE SIGNED 


wo LLM PEN, ASE 2 i [s7 


THVSICIAN'S Ke. Bint: SE [EOSIN SCP ae ee SF 


Te. Eos ingen 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
2/22 ovan Lid 


240, REC'D BY REGISTRAR se $ pe RE 
pate 28 /- VI) LMALL res, 


z 
g 
< 
aa 
= 
= 
& 
& 
Vv 
re 
= 
m4 
ry 
fd 
= 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9159 
be|> 1588 CERTIFICATE OF DEATH : 


20a. ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (or Port It of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (State) 
Hour a. n, While. __ Net while foctary, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work [J x 


21.1 certify that, attended the deceased from... 2. WL to 2b __, 19, Z.thot | last saw the deceosed 
olive on... 240 ~ 12.5_/_, ond that death accurred at 8.10 Ps_M, from the causes and on the date stated above. 


4 ADORESS (Street, city ar town, stote) DATE SIGNED 
acrua Grella Waheed wo, SPRING (ROVE STAEE HOSPITAL Eby 


MANS = Stella Wachsler, M. D. Catonsville 28, Marjland 


Zo. BYR at pee ON Ze. NAME OF 2 tg OR CREMATORY 22d. LOCATION ao. ‘or county) 
REMOVAL {Spefi 
DRIAL - /-/951 | Moke Mp e me piak. Kb alfpacpe WA 
2 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 24a, REC'D PY REGISTRAR | 24b. REGISTRAR'S SIONATYS yi 
wit —-° [Chas Fhvaws t5n 3902 Hoeford Re lowes 7 ley | LE Dede 


7 


MEDICAL CERTIFICATION, 


~ 


retained by the hospital or attending physician. 


4 be 
th 


BP Reg. Dist. No. (A 
g i 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If imitation: Residence before odmiston) 
eg ee Baltimore marytann | * Maryland » couNTY Baltimore 
‘ . b. aM erates (If outside cao limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give rfearest town) 

3 URAL and give neorest town] 7 
bee ce Catonsville 14 days x2. Parkville, Maryland 
= 2 d. NAME OF HOSPITAL (If not in hospital, give sires! address) , d. STREET ADDRESS . 15 RESIDENCE 
5 = OR INSTITUTION P 2 4 ‘ON_A FARM? 
ee PRING GROVE STATE HOSTITAL 3006 Lavender Avenue ves] Nog] 
Eo 2 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
a ~~ (Type or print) Willian C Vaughan DEATH pe Dg 19 27 
et 
=e 3s 5. SEX 6. COLOR OR RACE |7. MARRIED [>-NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= $c 1 i lost birthday) [Months] Days | Hours] Min. 
2b, male white wipoweo [J ovorceo] | Aug. J4, 1882 Th ye. 
2 es VOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8S : daring meet of working life, even if tire) a 
goa / alesman New York U. S.A. 
2 o 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
288 WLiam Vaughan P = 
¢ §8 aes aakogen nate  feene 
sa 8 I 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT adress 
8 ots\—Z) unknown (eee | Records: SPRING GROVE STATE HOSFIvAL 
£ — : = — 
3 i Tine for (2), (B), and {ch} INTERVAL BETWEEN 
Ss 28 V8. CAUSE OF DEATH [Enter only one cause per 
3 2a PART I. DEATH WAS CAUSED BY. =“ emia as Ge 
fee sie IMMEDIATE CAUSE (0 
= o§ 
cine f Lae rteriosclerotie 
= 4 Conditions, if any, which 3 nephrosclerosis 
$ 3 gove rise to immediate 
aa Wis couse (a), stoting the under. (DUE TO 
= z lying cause last. {cp 
338 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTORSY 
2 2 
eSB yes] NoX] 
#c2 
see 

oO 
ase 
Ces 
wes 
= = 
aoe 
(uy ~ 
Zee 
ray < 
. SSE 
3 
< 
oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 5 
1589 CERTIFICATE OF DEATH 95 Uy 


—_ 


200. ACCIDENT WAS. eh el Oo 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part tar Port WW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY [Hame, oe thas (City or town) (County) (Stote) 
Hour o. m, While Not while foctoty, street, office bldg., 
p.m. lot work [J ot work [] ss 


erle 


21.1 certify that attended the deceased fram. -February U7 igs or to. February. i 19. 19.5]. MORODDOGSOBOGRR 


CXand thot death accurred dot_4:hOPm, fram the causes and an the dote stated abave. 
yA ADDRESS (Street, city ar town, stote) DATE SIGNED 


SENATOR La . .WAH,..FORT HOWARD, MARYLAND... 2/15/57... 
web: ROLANDO DB, PONCE de LEON, M.D, AH, FORT HOWARD, MARYLAND 
see se Oa ie 
2 18/57 Baltimore National Cemetery Baltimore, Maryland 
23. Bur DIRECTOR'S SIGNATURE ADDRESS te REC’ Dey itt sbidb. REGISTRAR'S SIGNATURE tg 
dire) OU Macssarn) Sg 


MEDICAL CERTIFICATION. 


se Reg. Dist. No. 

& = 1, PLACE OF DEATH 2. USUAL ‘pee {Where deceased lived. If institution: Residence before admission) 

8 2 ©. COUNTY bry os a. STATE b. COUNTY 

oe Ba mo : Mary lang = 

i) g f b. CITY OR TOWN ie outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 

5 RURAL ond give nearest town) a 

23 Hour- 10 Mi Baltimore VO/-¢ 

2 i d. NAME OF HOSPITAL (If not in hospitel, gi d. STREET ADDRESS: e. 1S RESIDENCE 

=a RR INSTITUTION ON A FARM? 

a 

‘Biss Dukeland ree ves No Gt 

ce 

yer i 3. NAME OF First Middl Lost 4. DATE Me AZ 

TM DECEASED ag eres sf . janth Doy ‘ear 

@. (Type or erinn JOHN VAUGHN Drat# February 19 

ee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 

os lost birthdoy) [Months] Days | Hours] Min. 

Ss Male Colored |wirowe ft)  oworceoO] | Mareh hh, 1887 69 om. 

€ Be 10a. uatak PCCURATION, (ee kind et Work Some 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ring most of working life, even if retired) 

2 28 ! Stevedore Unknown Essex County, Virginia Ueussuat 

SBA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

- He 
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i 1 IMMEDIATE CAUSE (o] —— Viow~—— © 2 F- £5. 
‘71 x CUETO = J anew 


Condilians, if any, which ( « Cevri6c ic (<> “> 2 tr 
gave rise 10 immediote 


i DUE TO oa a ‘ 5 " 
cotse (0), stating the under- > tk rep a 
lying couse lost. a ae Ve = brah by Cra OOF 2 APO — 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. Peale ara 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1594 | CERTIFICATE OF DEATH 01601 


Reg. Dist. No. 


V Ce 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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Baltimore marviano || ° ST Maryland b.cOUNTY Baltimore 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give neores! tawn} 
RURAL ond ave p nearest town) 


Catonsville 2lyrl0nthl4dys Baltimore No record(M.R.L. City Hosp) 
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INSTITU! ON A FARM? 


a Spr ng ‘Grove State Hospital Baltimore City Hosritals ves (] NOC] 
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SINGLE, MARRIED, 
WIDOWED, DIVORCED, 2. 24- TELA be, Ae Month | ays Hours | Min, 


ia. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busingss og | 11. BIRTHPLACE te or foreign country) | 12, Crtrzwn or Waat 
CouNTRY? 


done duyi ost of working difp, even If retired) | INpusTRY | lf. 
4 —=_ 
BE THER'S AME | ae MAIDEN, NAME 


—— 


15. Was Di sep Evin IN U.S. Aggfep Forces? | 16. Soca Security No. 17, INFORMANT ss 
(Yea, no, own) et yes, give Wir or dates of 'Z, ke 3 oY! 
E (a1 iservice) Attn a 
; 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY eons DEATH 


‘447% immediate cause (@)_.. ty ngwn he a mea <P. 
Antecedent cause(s) ’ / 
Diseasee or conditions, Hany, (b)eo oo uf Yin ol a ts oe al Ce 
ziving rise to the above causa 


otating the underlying cause last_ 
(e) 
fi. OTHER SIGNIFICANT CONDITIONS 


Condittons contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
2h ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bidg., etc.) 
HOMICIDE INJURY 4 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) 1 INJ 
OF While at Not Whilo 
INJURY mm, Work (At work 1) 


r we - 
‘92, I hereby certify that I attended the deceased from., mt 125, to... “Poh Dva08"), that I last saw the deceased 


alive oye Zz... 19.57, and that,death-cectrred at. : oP. my from the causes and on the date stated above, 
SIGNATURE (Degrgo or'title) (as DATE SIGNED 


3 ty, town, or county) 
AAC eA Bat 


Z Cg 
a a, 
24, HUNERAL ft ADDR) 
“— _ rs 
WE os 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 = (J) 1 G6()3. 
d 1596 — CERTIFICATE OF DEATH supa 


onl 


es 
$F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Soy 9. COUNTY o. STATE b. COUNTY 
ok Baltimore 
rs b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give neorest town) A : 
2g Fort Howard 3 Days Baltimore 3 Vo/-¥ 
‘2 £ d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=4 50 OR INSTITUTION i ON A FARM? 
BS Veterans Administration Hospital 2257 Cecil Avenue Nestea 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
a (Type oF print ALPHONSO WW. WHITE beam Februa 2619 57 
S. SEX 6. Rk 7 }. DATI RTH 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
é COLOR OR RACE |7. MARRIED [RgNEVER MARRIED [] | 8. DATE OF BIR he neser emai Oars as 
Male Colored |wioowenQ]  ovorceo | December 17,1923 {sea ee? aad 

og 100. tre ek Ce tallies Lg kind Paea | 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ‘ uring most of working ife, even if relive ; 4 

8 /| Waréhouseman Wholesale Groc.Co, Paces, Virginia U.S. A. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

es, Iuther White Fannie Mosley 

oO 


a WAS. eee noe ane U.S. oe pele 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rees SASS 
/ | tes Ww TT 230~20-2810] Clin.Becords Vet. Adm. Hospital ,Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (o|_ TUBERCULOUS MENINGITIS 10 DAYS 
K DUE TO 


Conditions, if ony, which ) PULMONARY TUBERCULOSIS 


goye cise to immediote 
covse (0), stoting the under. ( DUETO 
lying couse lost, te 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}|19. WAS AUTOPSY 


PERFORMED? 
yes (] NO §& 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [ t 


21. | certify that Kattended the deceased from, February .23, 1957. to February. 26, 1957. mxmoneoacnnaness 


ey hee and that death occurred at__5.21.5AM, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


wo, WA HOSPITAL, FT-HOWARD, MARYLAND _ 2/26/57 _ 


Then please remave carbon papers. 


ate has been signed by the attending physician ond campletely fil 


MEDICAL CERTIFICATION, 


NAME (type! ING FREEMAN, M.D. ,Chief, Medical Service, Ft.Howard,Maryland 


Zo. Lea Reeige: 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
Ray 
Bertat 3/3 /'FS7 | Mt. Calvary Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAMS SIGNATURE 2 
Vs AS (4 \ ng i. 
Yeu 9758" \ Ma Dare. LU a Vee oe deat ee 
Sees pe 1 ; 
" WO I? 


ined by the haspitol or attending physicion. 


should be detoched far use os the burial-transit permit. 
fegistrar prior to burial, cremotion, ar removol, ond in ony event within 72 hi 


RAL DIRECTOR: After this ce: 


moy be ret 
TO ioe 
th ji 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


RN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 a 
1597 CERTIFICATE OF DEATH U5 


Reg. Dist. No. 


ood 


se 
= ~Z 2. USUAL, RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
3 2. b. COUNTY 
3s a more See Maryland. Balto. 
Be b. CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limils, write RURAL and give neares! town) 
33 RURAL ond give nearest town) ; 
23 Catonsville 
22 a. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. 1 RESIDENCE 
=“ aq " OR INSTITUTION ON A FARM? 
Oa Ridgeway Manor Convl.Home / 755 Westhills Pkwy. 6S] NO 
pa 
£5 3. NAME OF First Middl lost 4. DATE Month y 
NAME OF ins iddle r Da - Doy or 
>. & (Type or print) Wickers DEATH Feb. 3, 1957 
3 5. SEX SCOIOR OF rag 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
re lost birthday) [Months] Days | Hours] Min. 
Me wivowen fy ovorceo TT | tg 876 Nate 
10a. USUAL OCCUPATION (Give ite af work done] T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign count) 12. CITIZEN OF WHAT COUNTRY? 


I /) during most of working life, even if reti 


etired Guard. Savi: gs Bank Of Balto Made Usa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Elizabeth 

1, WAS DECEASED EVER IN’ US. ARMED FORCES? [16 ire SECURITY NO. 17, INFORMANT ‘Address 

o [RANA TOE pu22-5179) une yb, Jaeger, 765 Westhille Piwy 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c).} INTERVAL BETWEEN 
Al 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


of DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediate 
cause (0}, stoting the under, ( OVE TO 


lying couse lost. {g 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Rie Feo af 
‘ ves [] No [R 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, fat 1 20f. (City or town) {County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., oe | 
pom. 19 Jot work [J at work [] 


21. | certify that | ottended the deceased fram__ATTew- so... IIL, to_,. Cust Ise. ‘that | last saw the deceased 
olive on____2e ee, SZ... oh ahd that death retin ae Be --M, fram the causes Gnd an the date stated above. 


DRESS (Street, city wn, state) DATE SIGNED 
22e25. Nee 4 


To. aa 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
MOY. tenet 
Balto. ke mY 


MEDICAL CERTIFICATION: 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


Istror prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter deg 


should be detached for use os the burial-transit permit. 


may be retained by the haspitol or attending physician. 


we 
th Fegi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


2 x 23. Fao DIRECTIONS SONATURE ADDRESS. 2do. REC'D BY REGISTRAR “Rab. neem g 'S SHGIYATURE 
Vuvrss! Harry HeWitzke, 4101 Edmondson Ave. oatkEB 6 87 UR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01606 
1598 CERTIFICATE OF DEATH 


wd 


a Reg. Dist. No. 
23 @ ff: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inaliution: Residence before edmission) 
ig °. . b. COUNTY 
32 Baltimore MarvLann |lird’~ Baltimore 
aie \ b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporale limils, write RURAL ond give nearest town) 
a2 ! RURAL ond give, st lown) B ‘ 
Se) Sake Catonsville ejtimore 4yo/-u 
a2 = d. Raye Ore eed {IF not in hospitol, give street address) d. STREET ADDRESS ‘ e. 3 eeceran 
3s reway Manor Nursing Home 11S. Woodington Road ves C) NOE 
ee 
8 3. NAME OF Fint Middle Lt 4. DATE : Dey Year 
DECEASED " « OF 1 ; 
> (Type or prin!) Gardner Amos Wicks, Sre bean Lede “Sb /a7 19 
>s 5. SEX 6, COLOR OR RACE |7. MAaRRiboE=] NEVER MARRIED [-] |8. OATE OF BIRTH 9 AGE (in yeors If UNDER 1 YEAR{IF UNDER 24 His. 
. ot 1 Da: Hi Min, 
3 Male White wioowep [] ovorceo] Pat. 4 > 1867 vite haifa a _ 
a TOs. USUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sole or foreign covntn 12. CITIZEN OF WHAT COUNTRY? 
ce ting. most of working life, even if retir ’ 
ee ||_cabinet" Maker Glen Le. Martin |Balto. Md. 
a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ae 
ve( J | Garaner Wicks Unknown 
3 \ Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT adress 
fas, RO, OF unknown) UF yes, give wor or dates of service! i" . " 
ER 5 8 09 4388 [iiss Margaret S» Wicks,11 S. Woodington Rd 
ie 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 Wis pea alg Ed 
§ IMMEDIATE CAUSE (0! a 
2 
# 


BUG DUETO ARoniwenrk Arituovelsrna + 


ons, if any, which 
gove rise to immediote 
couse (0), stoting the under: DUE TO 


lying couse lost. ) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
yes no] 


20a, ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 7. While Not while foctory, street, office bidg., etc.) 1 
p.m. 19 lot werk [] ot work [7] i 


21. t certify that | aftended the deceased from. G_., wSs, to > 2 pat, 199 Zthat t last saw the deceased 
olive on__247 E24 wZ, and thot death éccurred at J. 4>_f2M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and campletel 


should be detached far use as the burial-transit permit. 
Wstrar priar to burial, crematian, or remaval, and in ony event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


fa e _ ADDRESS (Street, city or town, stote} DATE SIGNED 
8 | (seta wo. 60) UVa Was Betis ud 21 teks? 
a 
a meseuns £4... 17 Henniw Qa bor Winns WA i s ; 
Zage Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
2 REMOVAL (Specify) in IB 
oc= - = ~ ge “ tbat hp ngs retry 
2 ra. spl ag opr RE ‘ADDRESS A : PART DaubeRECISIRARS SIG NAIDRE 
vase Harry H.witzke,4101 Edmondson Ave ey ey, 


aondsen 


$A Nvaund 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 1599 CERTIFICATE OF DEATH bez. our wo, OLE PL? 


1, PLACE OF DEATH 
0. C 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
o, STATE b. COUNTY 


0 (30 fa, 


A 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


a ‘Ma tAd - 
d. STREET ADDRESS e. Ped 


e 


Bolary ie ves] no) 


MARYLAND | 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give neares! town) 
. 


: 
Lif<. 
dt NAME $F HOSPITAL {lf nat in hospital, give street address) 

QR INSTJTUTION ¥ 


lost 4 4. DATE Month Doy Yeor 


3. NAME OF fi, le q 
(Type or print) pe ds (25 S (; eE GI DEATH Fe , Qe 9 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e 2 nih: Fe |wiroweo Pa oworceoT] | Sv eS Fo 


lost bighday) [Months] Doys | Hours| Min. 
yes. 


+ : 
1-2 
s 
§ 
o 


Po; 


Z \\_]l0a. USUAL OCCUPATION (Give kind of work dane] 10b.-KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 I \ | during most of warking life, even if retired) r : 
Nd } rhe g @ y, aa TC COT s , CO <4 Zo a 
__/_[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Che? 
4 CL F?. id dcx £2 Ss 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
PS | tes. no, ge unknown) {iF yer, give wor or dates of vervice! ¥ 
‘ ° 9 a D im ‘ 
& 4 IV 2 K O19 S £4 la ela Rd Kev Ya 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEAT HAS CAUSEDIRG evebrevoaseu | ar etci deat 


3 


Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dedith certificate be executed within 24 haurs after death: Page 4 


- 
3 
2 
ah 
E 
o 
8 
z 
o 
€52” 
2o6 
Ber 
HE 
Esk 
282 
Ss 
Eee 
oS 
ffs ; DUE TO 
eo t , t ‘ . 
OS Conditions, if any. which to ytvice selere4ic Ce vile ap ela ste 
BES gove to immediate eto 
6 as couse (0), stoling the ynder- 
a I. 
ced lying couse last. ( 
Beas es I] 
Beso " = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rofo = : 
a809 Pals Oe astivre Se oe oe et A imm Pom {a bed ves] no [qe 
ae = [200. ACCIDENT WAS UNDERLYING C]__ | 2067 DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | or Part Wf of item 1B.) 
sr -e E 
Sbe5 & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° g 36 G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5.28 3 8 Hour o.(h. 4 While Nat white factory, street, office bldg., etc.) | 
si? 5 3 p.m. 1 fot work (J at wark (J : 
eS, 
ES $ 2 21. | certify that I attended the deceased from.__../V/ (Ee Se a , 19-5. Ahat | last saw the deceased 
222) : 
Ae alive on____J= 2) SL jose 7s and that death occurred at_ 272M, from the causes and on the date stated above. 
ges g ADDRESS (Street, ci to fy Ni 
e Se ae & reat, city or 7) stote) SIGNED 
Bess / SIGNA' 2 / 2-57 
£oRa 
243 PHYSICIAN'S. ] z 2 
ss REEANS Willigun Ay Son rs phe ee 
ce” 3 Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or caunt; Stote 
< OVAL (Specify) u age) 
BE CO [| Af ISS Ske 
epee 4 Q ark t12thsde nn Balto ¢o a. 
e 23, EYNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b, Rj i ISTRAR'S SIGNATURE g 
VS AIS (4) ) P 0 Ss QO Af 
Bas M2 é ( 4 _ fo DU AM. Dohler, Mearns Zee 


‘\ Y 
4 EEN] 
‘ t 
yA « AL 
~~ wey Vs“ 


n at tle 
>A wo at xa 


ad 


1 and 2 shauld be filed with 
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eee 
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=) 
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oO c 
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25004 
ei<28 
25 5 
eos 
Cer) 
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z2e85 
eedteces 
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SB oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 
1600 CERTIFICATE OF DEATH NB 


Reg. Dist. No. 
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where Besoe lived. If institution: Residence before odmission) 
a. ‘ COUNTY P 
LT = marvuano || BW Lis: oRE 

b. CITY OR TOWN (If outside corporote limits write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neores! ire ae i ei 1) . . 

AS— le t 0 O art 

d. NAME OF HOSPITAL {If not in EY give street add: d. STREET ADDRES: e. 1S RESIDENCE 

OR JNSTITUTION j ry é A ON A FARM? 

U o: nt yes) no—-) 


At Lome ! a 
3. NAME OF First Middle st 4 +h Month Yeor 


sas 0 Wi LLihMs| tm FEB /2 9 57 


“45. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< lost birthday) Months] Days | Hours] Min. 
Le WILK & E |wioowen - —_vivorceo GE yn. 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stole or fereign count) 12, CITIZEN OF WHAT COUNTRY? 
using mop! of working life, even if reir 
LABORE id MAL LAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
é ‘ ‘ i - 
ap AM Wy SuS eV WI WRENN 
1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, pa, oF unknown) (It yet, give wor or dates of service) f ‘a Pied | 
1B. CAUSE OF DEATH [Enter only one coure per line for (2. (Bond (2, INTERVAUBETWEEN 
PART |. DEATH WAS CAUSED BY: Siam . 5 ONS ee 
IMMEDIATE CAUSE (o] 3 
DUE To 
Condi if any, which 0 
gove rise 10 immediote 
cose (a), stating the under. ( DUE TO 
lying couse lost. ey 
Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
S : a 
3 Rij He id ene SE) No] 
E | Foe ACCIDENS Was UNDERLYINGYE] | ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Por Vor Por I of item 18) 
© | OR CONTRIBUTING LI CAUSE OP DEAT 
& |e einer, NOTIEy MEDICAL EXAMINER) 
ie 
5 [706 TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED ]0e. PLACE OF INIURY (Home, form, 1206 (City or town) (County) (Stole) 
g AB. Gar Rd Sunes facloty, street, office bldg., ete) 
= p.m. 19 fot work [J] ot work [] H 
21.1 certify that | attended the deceased Pin a 1932 taf ep 19.4 _Zhat | last sow the deceased 
alive on Ae rtecrany Lt Ione, and that death accurred ot... M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL - ‘ ‘ 2 z JA 
SIGNATURI : peep Ce chez ches. Wel AIG FA 
PHYSICIAN'S £= / ” : 
Name tryed © le za be B. Sherri eye eer ee ae oe ee 
‘Za. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c, NAME OF TERY OR CREMATORY id. LOCATION (City, town, or county) (State) 
EMOVAL (pean 4 iy) | : 5 i, a 
i Ak : OU Snwn 1) 
23. FUIYERAL DIRECTOR'S SIGNATUI ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
2 7 
L, ‘ 
) vate betes 1b fg oy, 


¥ 


] See Cpa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 0 8) 
—~ 1602 CERTIFICATE OF DEATH 


Reg. Dist. No. 
[24 ay 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aot ie a b. COUNTY 
3 / Baltimore MARYLAND ryland Pr. Geo, v 
re )"JPT ». city OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 , bi oF et oe negre aw 
2 % chevy 3yr8mthldy Hills@de, Maryland (Hyattsville 
2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
bl OR i dat / , ON _A FARM? 
S if 1216 ~ 61st Place X ves []_NO 
: 
3. NAME OF Fis i 4, DA 
5 Raa irst Middle Lost DATE Feb: Month 2 Doy Yeor 


(Type ar print) Joseph H Wilson, S bara We 5M, 


5. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |6. DATE OF BIRTH TAGE (In yeors [FUNDER ? YEAR[IF UNDER 24 HRS. 
His birthday) [Months] Days | Haurs| Min. 
male white  |wiowen pe _vvorcenf) | Nov, 30, 1876 80 on. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


areomeESpector el unknown Washington, D. C. Le Se 


( Tf |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
24 INKNOWN UNKNOWN 
on oe ms 
(Yas, n0, oF unknown) {IE yes, give wor oF dates of vervics] 
UNKNOWN UNKNO UNK NOWN ds: SPRING ROVE ATI ITA 


1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


LA DUE TO 


¥ 


Pe 


Then please remave carban papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral dir 


gistror priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


z Canditions, if ony, which (ob Generalized arteriosclerosis 

€ gave rise ta immediote 

eo. cotse (a}, stating the under. ¢ DUE TO 
ee x lying couse last, te 
ead aring!coure!lon.. 
a4 8 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. retrogio 
= Dh 
a3) +S Duodenal ulcers with hemorrhage xo 
Pos = [ 20a. ACCIDENT WAS UNDERLYING C)__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il af item 1B.) 
AE E |e RST HLS ea 
sat ie 
iD) was. § |i0c TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED |20«. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
Sty a Haur a, m. While Not while factary, street, office bldg., ete.) 
32? = p.m. 19 Jat work [] ot work [J ‘ 
6 ie 
foe 21. | certify that | attended the deceased from,._Jana 27... 1957, to feb. (2h. , 19.2L,that | last saw the deceased 
Fe 3 alive on Feh../Z-.., wE7_, and that death occurred a “a from the causes and on the date stated above. 
Fa 3 “ \ ADDRESS (Street, city of town, stote) DATE SIGNED 
Es [| [Senate Dore. 770A Ce ¢ mo... SPRING (ROVE STATE HOSFITAL Z -/2 ~-S 
faz 
as ninety Louie Frances Wocdward Catcnsville 28, Me zziaed 

: ee ee eee 
3 
> 
° 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


To 


\ 
4 ‘2a. BURIAL, CREMATION DATE THER} < IF CEMETERY.O BL REMATORY7 yy) 72d. LO ON (City, or county) 
8 198 ey p 
EY 0 —- Zo btn\ De, g A474 
: 
Al a) 


do, REC'D BY REGISTRAR | 24bREGISTRAR’S SIGNATUR! 
oar FEB 14 57| (Str on,.of 


endl 
Pr and 2 should be filed with 


Then please remave corban papers. 


to burial, cremation, ar removal, and in any event within 72 hours after death. 


rior 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1602 ceRTIFICATE OF DEATH m tas a7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iaittian: Residence before odminion 
pees MARYLAND o: SE &. COUNTY 
eke) more Mary iand Ba nore 


b. CITY OR TOWN (If outide corporate limits, write 
RURAL ond give nearest tawn} 


c. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) 


C 


26 Yrs 


—_ e nson 
<. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
‘ OR INSTITUTION ON A FARM? 
G0 evenson Rd. Extended Stevenson Road, Extended ves] NOEX 
3. NAME OF First Middle low 4. DATE Mont y 
Bee ies i r DATE 3 jonth Day ear 
(Type or print) Ma aie m ,Hi ae OEATH eb 19 59 
5. SEX 6. COLOR OR RACE | 7. B. OATE OF BIRTH 9. AGE (In yeors [MF UNDER 1 VEAR]IF UNDER 24 FIRS. 
MARRIEO BQNEVER MARRIED [7] 1S ities) feral etaimenee 
Female | White |woowed _ oworceo B04 | 62. =|" | 
Ya. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


; ]/ wi Home a and U.S.A, 
Ka LA3. FATHER'S ARE 14, MOTHER'S MAIDEN NAME 
William E, Jones Mary L. Hood 


Links Lacan SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
iy | fies, 0. 0 unknown) (f yes, give wor or dates of service) 
NO - arles A, Wilson Jr, Stevenson, Md. 


18. CAUSE OF BEATH [Enter only one cause pe line for (9) (8). and (6) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: © (7% On eee 
IMMEDIATE CAUSE (0 

iat at DUE TO 
Conditions, if any, which cs 


gove rise ta immediate 
cause (0), stating the under. ( OVE TO 


g cause last. (. 
Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) |19. WAS AUTOPSY 
) 
yes] no] 


OR CONTRIBUTING (] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, me Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Farm. [20 (City or town) (County) (State) 
Hour a. n. While Not wile foctary, street, office bidg., gem 
p.m. Jat wark [1] at work ~ 


21. 1 ce ti that | attended the deceased from. rae 19359 f—that | last saw the deceased! 
olive ar a = 12.5.7 LS, ead that death Saeernal at. dey <-M, fromthe causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
bt GE Od mes MO. 1a aoe roy St Let ee tte-2 - a aL 9/9 
Native) WVARP E ‘ LLAK a ee. Vola oe eed SS ed 
2a. FEMOVAL ereee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
~ Surety |3-1- Druid Ridge Pikesville, Md 
No i R aD REGI 5 Mb. wi, TRAR'S SIGNATURE 
Z % ppc AGEY AL OATS ee a Herth zZ Fi, 


eae: 


20a. ACCIDENT Retest ott oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part It of item 18.) 


z 
g 
= 
< 
o 
= 
= 
= 
fr 
Ae 
z 
“4 
fat 
2 
= 
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THIS IS A PERMANENT RECORD. 


H PERMANENT BLACK OR BLUE-BLACK INK— 


» 


, 
Ms 


A BALL POINT PE, 


0 NOT USE A # 


, OR {| 
item of information gbe carefully supplied. 


* 


PLEASE TYPE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bi 
* 1693 CERTIFICATE OF DEATH tine: Diep 
2. DATE 


7, NAME_OF |DECEA : py 
ne 4 OF : 
a DEATH «& (A < TF 


please write the causes of death ¢learly and Jsg 


Physicians: 
MUST BEP WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


Every 
IS CERTIFICATE 


‘ 4. USUAL RESIDENCE (Where deceased lived, If institution/ residence 
a, Baltimore A 8. COUNTY , before admission) 


B.FULL NAME OF _ (If not iyfspital or Institution, give street address or 
e#HOSPITAL OR location) 
INSTITUTION 


Ap 
“kt 
Yrs. 5 STREET ADDRESS, (If ruzal, give location) 
Mos. a Lp j / 
Days FEOF 
L ARRIE! 8, DATE OF BIRTH 9. AGE (In years] WH Under 1 Yoet | ff Under 24 Rows 
WIDOWED RIYORCED (S; last birthday) |Months} Days Hours | Min. 


10a, USUAL OCCUPATI 
work done during most of working 


OD OF BUSINESS OR 1, BIRTHPLACE (State or foreign cou: ) 


INOUSTRY 
oe, 


N NAM 
A IO 
17. INFORMANT A; 


CAUSE OF DEATH 


12. CITIZEN OF 
WHAT COUNTRY? 


14, MQ@THER’S 


15. WAS DECE 
(Yes, no or unkno' 


ED EVER IN U,S. ARMED FORCES? 
| (If yee, give war oF dates of service) 


Alte Ty) ' 

tigen —E OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, ec. ¢.. (9) Coronary... thrombosis. 

heart failure, asthenia, ete. It means the disease, 

injury or complication which caused death.) DUE TO 


16, SOCIAL 
SECURITY NO. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. 9% 


ANTECEDENT CAUSES 


(BD 


Zz DISEASES OR CONDITIONS, IF ANY, GIVING 

(e) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

= UNDERLYING CONDITION Last. 

< GSI ssencetesedeagun ct Oita Teta dh. «ct Ee naan ite Sea 

iS} 

rm II 

f= OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 

f& TO THE DEATH BUT NOT RELATED TO THE 

Li DISEASE OR CONDITION CAUSING IT. oo sens seseie. 

U| tf OPERATION WAS RELATEO To | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
CAUSE OF OEATH, EN WAS.ERBEORMED 

-1{ PART 1 on PART I _ = 

=| 20. TIME (Month) (Day) (Year) (Hour) Bie. INJORY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY WHILE AT, NOT WHILE 

m. WORK AT WORK 


19,50, to 
19.5 


22. I certify that (I) (this hospital) attended the deceased from 28. December 
“ 6. February seid 19. / that (I) (we) last saw the deceased alive on.... © Fe 


and that death occurred at.10$3.30P...m., from the cguses and on the date stated above. 
23a, S}GNATURE Bs 238. ADDRESS 23¢, DATE SIGNED 
O1F i aA - M.D. 
TENOING phys. mero. oirector [] STAFF PHYS. [) 
24,. Gloom 245. DATE ZNAME Op PEMETERY OR GREMATORY | 246,/LOCATION (City, town, or county) (State) 
,, REMOVAL (specify) -_ i eH - % 
of 2-7 Ch ery Liat 2, 0s 


fi 
DATE RECEWVED BY 


LOCAL REG}STRAR 
- 


REGBTIRAMRS waite 25,5 UNERAL P| ADDRESS 
a) 7 
AB Polen t d Bei) temesal’ fy 


geet " 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fn 24 hours after deoth: Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificote be executed wi 


YS AIS (4) 
15M 9/55 


tee CERTIFICATE OF DEATH ce 


a Reg. Dist. Ni 
ve econ a: oa fe ag (Where deceased lived. If institution: Residence before odmission) 
°. i b. COUNTY 
mo ee Maryaand Dorchester 


ee\ B. CITY OR TOWN (If outiide corporole limib, wile] LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a, RURAL ond give nearest town) e 
ed ort a days Cambridge O7-/ ox 
£2 d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 ; ‘OR INSTITUTION ON A FARM? 
N ‘ 

aN : erans Administration Hospita 312 Henry Street yes (]_NO Bd 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
B- DECEASED _ OF 

eee EDWARD NY WINDSOR. co Bebruary 16 19 57 


a 


9. AGE (In years [IF UNDER T YEARTIF UNDER 24 HRS. 
last birthdoy) 


ys. 


5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [] | 8. DATE OF BIRTH 
Male Wh NAO gD Pe DIVORCED a) HE 0 ae 
10a. USUAL OCCUPATION (Give lind. mn work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
de Hospita Maryland U.S.A. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (4).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0! 
). / DUE TO 


Conditions, if ony, which o PERITONITIS L DAYS 
gave rise to immediote 
cottse (a), stoting the under. (CUETO 


int Ace th o-PNEUMONTA h DAYS __ 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. WAS AUTOPSY 


PERFORMED? 
yes BY NOT] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port { or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City oF town) {County} {Stote) 
Hour a.m. ‘While Not “tile foctory, street, office bldg., etc.) 
p.m, jot work [-] of work H 


21. ¥ certify thatWattended the deceased fram. caren 19.87, t®ebruary 16, 19. 87. 1nenorancgaameancsacsa 
ee ep ere and sg ge aceurred at. 73 _152_M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


.. Vehexans. Administration Hospital 2/17/57 
Nae thes ROLAND D. PONCE DE LEON, M.D. Fort Howard, Md. 


72a. BURIAL, CREMATION, | 22b. DATE gS ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtote) 
Uy aad 2- / F- SF! 
er Memorial Pack ampridge, Ma ang 
2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 
f fo 
Lave A-1G S71 Aa AUEIOR : Ht tits 


be 

eg 

3 S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 

ee J ohn Winds Lucy MN; Unknown 

Q 1S. WAS DECEASEDEVER im U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
e a3 (Yen, 0, oF unknown} GF yen, give wor or dotes of service) 

g { es WW Q-12-00 nae @ Admin.Hosp Howard,Md. 
s 

a 

. 

§ 

£ 

é 


ote has been signed by the ottending physician and completely fi 


| of ottending physician. 


ERAL DIRECTOR: After this certi 
MEDICAL CERTIFICATION, 


L 


3 shauld be detached for use as the buriol-transit permit. 
F registrar prior to burial, cremation, or removal, and in ony event within 72 h 


may be retoined by the hospi 


+ 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
144 CERTIFICATE OF DEATH 01613 


Reg. Dist. No. 


1, PLACE OF DEATH a ei a 2 eae fee ¢ yp deceased lived. If institution lence before i ‘al 
FT °. COUNTY : , b. COUNTY + vie 
i ek OR Town {IF autside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY ha (If outside corporate limits, write RURAL ond give nearest tawn) 
— ong give.nearey). fawn) % 
wonee GY RS 


EMONT 
d. AME OF HOSEA {IF not in hospital, give street address) enn > R LAN Z\ Wie e. bee actie 
yves(] Nol) 


4. DATE “a , Pay Yeor 


= 2k EQRGE VY IRS 7a Fiz (2. 57 


5. SEX PRACE | 7. MARRIED EJ] NEVER MARRIED [] C DATE OF Pe, AGE, gst UNDER LYEAR| SF UNDER 24 HRS. 
widowed [] pivorceo [J Cc er 
12. Py OF 


10a. as ie pane cromotk done! ib! KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) H \: a 
1 SEWELLPASE RESTAURANT pti ee : 
1]. FAT| = ae Ma, MOTHER'S MAIDEN NAME ~ + 7 
1) VACEnT we. Westin Viinreonse YW SC HINGE 
J 4 Te eRe ee ES 16. SOCIAL Sst inch 17 INFORMANT dress 
A lini ak cna V7 1 2 Won scititte Bo /¥ MEA Ye 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b)-gnd (cl-] Soa BETWEEN 


PART I. gai WAS CAUSED BY: Whe ae. 


IMMEDIATE CAUSE (a! 
/ Xx 3 DUE TO 
Canditions, if ony, which 


al 


| and 2-shotld be filed with 


y filfed in by the funeral director, 


# 


Py 


Then please remave carbon papers. 


strar priar ta burial, cremation, ar removal, and in any event within 72 haurs after decth. 


Past M OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ere GIVEN IN PART 1(0)|19. sak AUTOPSY 
e RFORMED? 
uy ¢ Caches. -vosele. glhirrece YeL] no 
20a. ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 120. (City oF town) (County) (Stote) 
Hour a.n. White No! while factory, street, office bldg., etc.) 
Pom. 49 lot work [} of work [J ' 


21. | certify that | attended the deceased fram.__A&-#t*“c_____, 19.5G., toe + ape 19:3 Z.,that | last saw the deceased 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
MEDICAL CERTIFICATION, 


shauld be detached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


alive an_. p-tt~, (0... we Za, and that death occurred at LE Ae EAM, fram the causes and an the date stated abave. 
ADDRESS holes city ar tawn, stgte) DATE SIGNED 
a r 
SeNtion o LIE EM wearer, Likbegs.. LL YLT 
aes t 
AME (Type) ri oe ee eee ee. ee 
2 TY CREMATION, | 220. EREOF, aie OF CEMETERY OR CREMATORY 2d LOCATION (City, town, oF county) State) 
& rE a9 SRR "RERERILCRAWE 
is 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 12 ARS’ TURE ~~ 
wie ICL OLEIMBACE SZ IV YVAN UR STST u 


“z 


fending physician. 
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may be retained by the haspital or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 
Br CERTIFICATE OF DEATH nae 


) 1. PLACE Rao — - x neers RESIDENCE {Where deceased lived. It institution: Residence before admission) 
oh Baltimore marnano |} °AEMARY LAND) > COUNTY BAL TO 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ive nearest town) ‘ > ae 
Mt. wilson 3 Years 52 CATOMSVINWE 


d. NAME OF HOSPITAL (If not in hospital. give street address} » d. STREET ADDRESS * 1S RESIDENCE 


ORINSTHUTION Mt. Wilson State Hospital Yod BEAYHO MT eC] NOD 


yes [] No fH. 
find = 36-8 id 2c — fast ATE Month Yeor 


3. NAME OF r; Day 
type or pein VEROMICA ~ FRANCES Wisnizwshpvom FEBR. 27 37 
5. SEX 6 COLOR OR RACE |7. maRnieD [] NEVER MARRIED [xq [8. DATE OF BIRTH 9. AGE (in years eae TYEAR] IF UNDER 24 HES, 
PEM ALE | WHITE |woowQ _ dworcenQ 8-7-18 aa eee oars eos Min, 
Wo. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) a ‘ te 
CULER GROCERY STORE NA. LS * 
V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| FRANCIS WISNIEWSK} VERO WICK ZAK 
I } ieee la Bee aan WL 16. SOCIAL SECURITY NO. |17. INFORMANT Address ' 
vO 2/3 ~/o -6335- Hospital records, Mt,Wilson State Hospital 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] INTERVAL BETWEEN 


Seen ESTE CREE b CLMOWARY FOBERCULO S/S FAR AdvayceN 3 ests te 
? DUE TO 


Conditions, if any, which (0 
gave rise to immediate 

ing the under. ( VETO 

(e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} |19. babe aed uhh 


yes (] NO fj 


wll 


din by the funeral director, 
and 2 shauld be filed with 


P: 


~~ 


urs after death. 


I, and in any event ae 


MEDICAL CERTIFICATION. 


Then please remave carbon papers. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 9. 71, While Not while factory, street, office bldg., etc.) | 
pom. 1 fot work [J of work 
~ ; 2 


E =? 
alive on__2 = 2 7 = 


cate has been signed by the attending physicion and completel 


ion, ar remaval 


is ce 


should be detached far use as the burial-transit permit. 


ADDRESS (Street, city or town, stote} 


to burial, cremat 


M.D. 


rior 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) “A >) Hee as i is 
Buria =)e IST) LATA PIN DA Y & 
123, FUNERAL DIRECTOR'S 5 RE ‘ADDRESS AU R ‘Pdb. REGISTRAR'S SIGNATUR 
. ‘" po Ly 
Varn Aitk trae O00 WEVW ISD Tones]? | Meret ce Mewthe, 
rb | 


o- 2a 


ERAL DIRECTOR: After 


+ 


Pregistrar pr 


TO 


VsA15 (4) 
15M 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “or G15 
6 ) 1696 CERTIFICATE OF DEATH ni totiy SES 


a 1, PLACE OF DEAT 2. USUAL RESIDE! (Where deceased lived. If institution: Residence before admission) 
o. COUNTY £? 


D more 


9. STATE b. COUN? : 
PDA A Yna Oo 20 YC 


¢. LENGTH OF STAY IN Ib 


5 
$ 
S 
Bs €. CITY ORTOWN {IF outside corporote limits, write RURAL and give nearest town) 
3 
Ba ‘ ‘ 
25 = (o t aes VV A e é 
28 d. NAME OF HOSPITAL (If fot in Rospitol, gi d. STREET vee e. IS RESIDENCE 
2 
= - OR INSTITUTION. ; ON.A FARM? 
A 
Hee OM, Vf burg f Ve ‘sed ves [] NO 
a 
£65 3. NAME First Middl Low ‘ ae 
Se Sane or. : irs le e , Month Day Year 
2 (Type or print F Wo 1g Deatn 19.5 7% 


‘ 


f 


5. Sex ye. Color ee eis MARRIED Pay NEVER MARRIED [] |. DATE OF BIRTH 9. AGE 4 Se Ft GUND ue AR[IFAONDER 24 H 
F Ys a 
YG 7) |winoweo [7] owvorceo ] | A 5 Y Hb 24d jours 


L OCCUPATION, (Give a int re 10b, KIND OF BUSINESS OR INDUST/ 11, BietHeLAet (Stote or foreign Sam) wel CITIZEN OF WHAT COUNTRY? 
if retir« 
O W CRM S OW y Z 


ing most of working life, 


1 death. 
{ a 


R 14. hom MAIDEN N ; 
fla <4 mm wn @ Ww L 7 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
___ | ies, nyt op unknown) (IF yes, Give wor or dates of service} (Ags 2 Vp 
I |_ hd, Pol Oud KML b LEILA Gq. 


“TINTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)- 
”) 


PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) 


DUE TO 


} } 
of 

Conditions, if ony, which (b). 

gave rise to immediate 

couse (0), stoting the under. lai 


lying cause lost. (2). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 


ERFORMED? 
yes[] not 
200. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING Ej CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
Hour oo. n. While Not while foctory, street, office bldg., etc.) " 
Pm. 19 Jat work [1] at work wr Hl 


21. | certify_fha}yl attended the deceased f fram.__/tuact...-----. g 195%, to_. Lr iQ . 19.1,2.,that | last saw the deceased: 
clive an. pe LL ae i aa ind that death accurred at, A M, fram the causes and an the date stated abave. 


eer RESS (Street, city or town, +1 ys DATE SIGNED 
Ms Bihan... Wht tai be 
Breen ieee = MO, a ei he aA fe ee 


‘220. BURIAL, CREMATION ‘2b. DATE THEREOF 2c. pene OF CEMETERY OR vie 72d. LOQATION {City, town, or county) tate) 
a) EMO VAL {5 oy a y,) a) ve y) 
“y fone Vib LVI. 
REC'D BY/REGISTPAR Py BAR'S SIGNATURE = 
yf Mey J TH Dees OLS ALCIY V ABN OMe Ff WES, JS Via AV 0 LLIB A Ome 


Then please remave corbon papers. 


ansit permit. 


cate has been signed by the ottending physician and campletely fi 


tending physician. 


MEDICAL CERTIFICATION: 


3 shauld be detached far use as the buri 
igistrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 
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ZINERAL DIRECTOR: After this ce: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01616 
1607 CERTIFICATE OF DEATH ze 


Sy A peaceen ta 2. io ead (Where deceased lived. If institution: Residence before admission) 
Ls ig 
Baltimore MARYLAND Maryland ®- COUNTY Prince George 


b. CITY OR TOWN {If aulside carporole limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Catonsville 2yr7mthladys Mt, Rainier, Maryland /<.., 2, 


d. NAME bd HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e IS Leable 
OR INSTITUTION ON A FARM’ 
iu SPRING GROVE STATE HOSPITAL 3402 Newton Street vesC] NOB 


3.N, Fi i 4. DATE 
pe inst Middle lost Day Yeor 


(hyeeterpant) Edwin 0. Wood SEATH Fe 16 19 57 


5. SEX 6. COLOR OR RACE 7. MARRIED PP] NEVER MARRIED (Dy | & DATE OF BIRTH 9. AGE (In yoo ; If UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy! 
male white wipoweo [J] —_—ibivorceéo (J May 10, 188 67 oy. ; 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


plate printer —- Washington, D. C. U. &. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George T, Wood Margaret E. Wood 


~~ i WAS Passes eve U. 5. ARMED Torte’ 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
au; 6 tree 1h. give wor or dates of verve : 
7 | unknown ae Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


331% DUE TO 


Conditions, it any, which 
gove rise to immediote 
covse (a), slating the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = WAS AUTOPSY 


PERFORMED? 
ves] NO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2eti (City or town) {County) {Stote} 

THEW cos in: While Ne sti foctory, street, office bldg. etc.) 
p.m. lot work [7] of work ' 


21.1 certify, that | attended the deceased from. Ripe, to Fe€2 16 _., 19.522, that | last saw the deceased 


olive on__fee [ibe Bese ws" 9.05 and that death occurred at. 4 sem, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNaTuR brella ia > SPRING GROVE STATE HOSPITAL 
NAME (yp) IE Le al W ACS L Fi Catonsville 28, Maryland 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CE RY OR CRI MATE) ORY Z 2d. Lac {City} town, of cpunty) 
ZJREMOVAL (Specify) Wy « a) pik. Be os 
Aca K O-5 ’ 
: / WG 240. Rp Bh ims Bisteyes Si ATU 
Qyrvad FEB 19°57) (Hay. 
D5 Rin, 


ond 


filed in by the funeral director, 
} and 2 should be filed with 


“ 


Pj 


Then please remove carbon papers. 


‘ansit permit. 


cate has been signed by the attending physicion and completel 
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ws 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016 17 
PHARICAL EXAMINER’S CERTIFICATE OF DEATH al 52) ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore maarund || 7 SATE Maryland p. COUNTY St. Mary's Co, 
B. CITY OR TOWN cutie corer nits, wile URAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Catonsville lyrémt26dys Mechanicsville, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ¥ om ee oeeae 
SPRING GROVE STATE HOSPITAL Mechanicsville, Md. / j Xx . ves 1) NO 
3. eed : First Middle Last 4. DATE Month Oy Yeor 
(Type or print) Mattie Enss Wood Deard __- February 1957 
$. SEX 6. COLOR OR RACE |7- MARRIED [2F NEVER MARRIED (_]| 8. DATE OF BIRTH Set jaar 
female whit wipoweo [} pivorced [) 622 yr, 
Wa. USUAL OCCUPATION ies kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working if fe, even if retired) q 
housewife — Kansas Us Ss. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
thur Ens Elizabeth 
1s. WAS DECEASED EVER IN U. S. ARMED benef 16. SOCIAL SECURITY NO. [ INFORMANT Address 
{fes. no, oF unknown) {it yer, give wor or dates of service} 
ne ee unknown Records: SPRING GOVE STATE HOSFITAL 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enier only one cause per line for (0), {b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (0) 


“ ail DUE TO 
Conditions, if ony. = ® 


gove rise to immediate couse 


{a}, stoting the underlying( CUETO 
couse lost, rea i {e). 
Zz [PART I, OTHER SIGNIDGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIYBN IN PART Wa)]1P. WAS AUTOPSY 
g 200. 207 -— '20b. DESCRIBE HOW INI ter noture af i Port t Zo Them 107 ee = 
a ter noture of injury in ‘art IV oF item 
5 RCs eon | as pushed do in by, another patient, ‘pct BB 11-2-56 patient 
o 2c. TIME OF INJURY Month, Day, Yeor 5 Zod. INJURY occonaED "ibe, PLACE OF INJURY (Home, form, 120F, {City or town) (County) {Stote) 
2] oem. -71ge2 186 ¥ Hospital") catcnsville 28, Ma. 
21. | certify that | took charge of the remains described abo Id an Autopsy [], Inspection [J] quiry [eenttind that 
death resulted from: Natural causes [], Accident tore Homicide [7], Undetermined cause [_]. 


Dp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 9 gl 
2 


NAME theo) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [2 


Ra. FEMOVA ing | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or cpdnty) {Stote) 
" = 
Mt. Zion Laura Grove Maryland 


23, Ser DIRECTORS . ADDRESS ‘24a, REC'D BY ie Ch REGISTRAR'S SIGI 
W.Clarke Mattingley Leonardtown, Md. |om2/4/d /7|C/daw ee WEQUe 
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ied in by the funeral di 
1 ond 2 should be fil 


Then please remave carbon papers. 


te has been signed by the attending physician and comple! 


y the haspitol or attending physician. 


RAL DIRECTOR: Afier this certifi 
gistrar priar to burial, cremotion, ar remaval, and in ony event within 72 hours ofter death. 


I should be detached far use as the burial-transit permit. 


may be retained b: 


TO 


¢: 
t re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 6 1 8 
£4, 7A435<.<- CERTIFICATE OF DEATH ian es yf 
1, PLACE OF DEATH Wa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* couNy 7001 Dunhill Road Mariano |] STATE dia 157) asad Soci a 
b. pei TOWN (Ie core corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Surdare S3Dundalk =  —_ Hereford Md, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


eee ‘7001 Dunhill Roads ves] No[] 


First Middle fost 4. OATE Month Doy Year 


TREE sn IDA M = WORTMAN Siam Fabs 22 Set ul 


5. SEX %. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] (F UNDER 24 HPS, 
Femal Whit lost birthGoy) metad Mat 
emale 2 wiooweo [XK —svivorceo[} | Deo. 30. 1875 8l vf 


100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ rig most of working life, even if retired) 
Housewife Balto Co. Mde U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis Thompson Amanda Foster 


AS. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
—") (Yer. no. 2° unknown) {IE yes, give wor or dotes of service) 
iiniaianlll bdakaaneiaaed Osear Wortman 7001 Dunhill Road. Dundalk Ma, 


18. CAUSE OF DEATH [Enter only one couse perAine for (0), (b). ond (c INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; : ne 
_ IMMEDIATE CAUSE (o} BD kS, 
DUE TO 


Conditions, if ony, which 0) 
gove tise 10 immediate 

couse {o), stoting the under. ( DUE TO 
lying coute lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 30 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
= yes [] NO fo 


A 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OSGURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH i - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | — 
oa 

[20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED __]20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 

Hour 0. 9. While lot while. foctory, street, office bidg., etc.) i 

p.m. 19 lot work [1] ¢t work” [] 1 


21. 1 cert ee attended the deceased fram! /7-A/.__ esa 5 to, _. __., 192_7,that | last saw the deceased 
alive an_Z, ai... 1S wo, and that death accurred WO? M, fram the causes and on the date stated abave. 


; i ADDRESS (Street, city or town, state) ony IGNED 
sous nl? ho Motvimetr far dS Wr 
PHYSICIAN'S j . 

NAME (Type). M8. [DAVIS of 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (Stote) 
REMOVAL (Specify) 
B r 5 Ba nore —_¥3 Baltimore Ci Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC‘D BY REGISTRAR R'S SIGNATURE 
Wm. Cook Inc. 1217 St. Paul Street Balto 2 Mdes j. »- 2 toy, Act, 


Et e723 


~~ — 


MEDICAL CERTIFICATION 


eel 


MARYLAND. STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 0 1 6 1 ( ) 
“$6099 = CERTIFICATEOF DEATH * regain 


5 pened St 1s Cees uted (Where deceased lived. If institution: Residence before odmission) 

= Baltimore : MARYLAND |] ° Md. b.county Balto ° 

b. CITY OR TOWN (IF outside corporote limits, wrile | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
ei Sterst wh ag 
eisterst ow 4 Years |v, Reisterstown 

d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR Bona. ON A FARM?, 

ond Aveée / Bond Ave. ves [1] No 


I. HbA CS First Middle low 4, DATE Month Day Yeor 


(ypeorpim) Catherine Yox Sam Feb.23,1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARIE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
Female White (woowe oO ovorceo ft] | Nov.30,1873 cee 
Woo. GSUAL OCCUPATION (Give kind of work done[T0b, KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Slot or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
} Houseworie Housework Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Conrad Yox Christine 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(aa, no, of UF yes, give to- of service) 


led in by the funeral director, 
1 ond 2 should be filed with 


‘ 


) 


1 papers. P 
th 


‘after 


t) None Herbert Yox, Reisterstown, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o] d Em Bot US 


Lf DUE TO 


Conditions, if any, which to APPERIOSCLEROT/E CVs D/SEWSE WIT 


gove rise to Immediote 
couse (0), stoting the under. ( DUE TO 


ita tesurallony w AUR uLAR FF, BRLear ow 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} ] 19. WAS AUTOPSY 


PERFORMED? 
ves] No fi 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item ¥B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
yalloackana - 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. While. Not while foctory, street, office bldg., etc.) 1 
p.m. 1 fot work [J ot work [] H 


21. | certify that | attended the deceased from,__s J; 19.45, to DEB Rumi y 23, 195.2..,that 1 last saw the deceased 
alive ong Be 22 Ad 222, and that death occurred at 4/:\00 FM, from the causes and on the date stated above. 


DATE SIGNED 
ACTUAL ect. SF Vobe mo. 4d 


PHYSICIAN'S 


Then pleose remove ¢ 


ing physician. 
RAL DIRECTOR: After this certificote has been signed by the otlending physician and completely 


Istror prior to burial, cremotion, or removal, ond in ony event within 72 hou 
MEDICAL CERTIFICATION: 


NAME (Type) 
‘Zo. BURIAL, nee Feb <7, 19 5 | 22¢. Sruk a Rt a ge 2d. ‘Bile a ¥ PLS county) Ma 2 {Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ' 
J.F.Eline & Sons Reisterstown, Mde oat 2-25-3573 | aay (2. UI “ 


3 should be detoched for use as the burial-transit permit. 
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uted within 24 hours after death. 


é 


INSTRUCTIONS 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


ttom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Te) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1610 CERTIFICATE OF DEATH 


ter this 


Aft 


illed in by the funeral director, the thirdcopy ‘of thi 


1620 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF Pe oh 3 


1. PLACE OF DEATH > 
Bolton 
COUNTY 7B alts ey MARYLAND 
imits, write RURAL LENGTH OF SPAY 
* {in this ple 
TOWN a 1fe7/o 


CITY — {If outside corporete |jr 
‘Sot / Le (4 
HOSPITAL OR 


OR | end give neorest fawn) 
oe 
7 A of 
INSTITUTION OR 
STREET ADDRESS Derren Me df 


starsat Vas ad COUNTY 
CITY (Wouldide corparete limits, wiite RURAL end give neorest town) 


OR . 
K0WN Coches oc lle 
‘STREET (HE rurel giv; a. 
Gs 


j ADDRESS UAtt 644 


cre 


within 72 hours after death— 


3. NAME OF | Z Firth 4 ie) Ce], és a. BATE (Wont el Weed 
{Type or Print} Bey atm C, ark 2.14 ke. Sh DEATH Jebbiucs js ge 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, Jo 


(Speci) Lah} 2 


IF UNDER 1 YEAR 


Months | Deys 


IF UNDER 24 HRS. 


Hours Min. 


he registrar 


8, DATE OF BIRTH 9. AGE lest birthdey 
12. CITIZEN OF WHAT 


19 March FC Lan tr 

Tb. KIND OF BUSINESS Tl, BIRTHPLACE (Stote oF foreign sopniry) > 

OR peur. Fy ha sf le CLL G. Med gee 
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16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS . 
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16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
‘ CERTIFICATE OF DEATH vm omen, L624 
ry g. Dist. No. 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY maltswore MARYLAND ©. STATE M: ryland b. COUNTY 


b. CITY OR TOWN (If outtide corporote limits, write]. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Catonsville 3 months Baltimore 3Vo/- 
da. SE eS (If not in hospitol, give street oddress) d. STREET ADDRESS e Eris 
SPRING GROVE STATE HOSPITAL 1718 Holbrook Strect | ves [] No F 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


{Type oF print) Solomon Zinser Samm = February 4 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIEGKT] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ee RJ IF UNDER 24 HRS. 
male white winoweo [J Divorced [] January 27,1889 : Wry ele! -= 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos =f working life, even if retired) 


umber Maryland De Se Xs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adclph Zinser Clementin %iumex 


15, WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Saitou "Se 4e0- 03-4526 Records: SPRING (ROVE STATE” HOSPTTAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

yey «IMMEDIATE CAUSE (o)__ Cerebral vascular 

9351x DUE TO 

Conditions, if ony, which ew Generalized arteriosclerosis 
gove rise to immediote 
cote (0), stoting the under. { OVE TO 
lying couse lost. (©). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19., peal als 
: yes] noe 


200. ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [7] H 


21. | certify that | attended the deceased from.___.Feb. 3, 19.57, to Fi ebs A, , 1S %that | last saw the deceased 


alive on.....P ede. a %. eM $ ~2.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SEA ge E _ SPRING GROVE STATE HOSPITAL 
a ee Gertrude Fleischmann, M. D. 


‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
Mt FeNovs specify] 
tat oodlawn Woodlawn, Md 
ae Toned OR’ / ADDRESS Bao. REC'D BY REGISTRAR}. 24b. REGISTRAR'S STGHPATURE 
Beet ee IT slomen gst (dang 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 1 6 
CERTIFICATE OF DEATH eee. 2 of 


2. USUAL RESIDENSE (Where deceased lived. If institution: Residence before 1 admission) 
TATE b. cout wey 


Vs 


1 MARYLAND 


PHG lug 


CITY QR TOWN (If outside sores limits, write ee care DR TOWN (If outside Leer limits, ae Ga ‘ond give nearest town) 
RURAY ond give nearest ty 
rE of is Sijal. gi e 
ISFITUTIO 3 
js LL. LL 


fd. STREI Ae 1S RESIDENCE 
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yes F NOK 


din by the funeral 


we 
& and 2 should be, 


(Type or print) 
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Wh, fi 
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ff£\e 


cate be executed within 24 haurs after death. Page 4 


lease remave carbon papers. 


to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, oad ©).] NTERVAL BETWEE! 
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180X% 
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lying cou PLA SPA MLN g Uli. UPD 


ATH BUT NOT RELATED TO TAE TERMINAL DISEASS CONDITION GIVEN IN PART 1(0)|19. Hey AUTOPSY 
RFORMED? 
ve O nog” 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1206, {City or town) (County) (Stote) 
Hour a.m. While Not sy foctory, street, office bldg., ete. aH 
p.m. lot work [7] of work t 


Gs | certify thot | attended the deceased fram,__C*ef’=/.______, 19. £7, to, ae -Lg—--.. 198_f_,that | last saw the deceaseci 


, and that death occurred at. 2_.M, from the causes and on the date stated abave. 
SS (Street, city or town, stote) DATE SIGNED. 
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cte has been signed by the attending physician and camp! 


e burial-transit permit. 
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